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PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


REVERSED IN HOURS 


To promote early healing of chronic varicose 
ulcers is of definite economic benefit to the 
patient and to industry. 


Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 
thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 
moval of pus and debris are accomplished 
within hours without adverse effect upon 
living tissue.!:* Tryptar is non-antigenic, non- 
sensitizing and non-toxic. In varicose ulcers, 
Tryptar applications may be made topically 
—in powder form or as a solution with wet 


dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951; (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. 
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em One Nurse Does the Job of Many / 


THE “EASY-LIFT’ NOW HAS TRENDELENBURG 
POWER LIFT 


I i ink 
Special full length side rails and shoulder stops make stretchers 


THE HAUSTED “EASY LIFT” adaptable for recovery and emergency use. 
WHEEL STRETCHER Fae | INTRAVENOUS ATTACHMENT 


NO long we see present- 
The Hausted Wheel Stretcher is the most revolutionary of a 
new development in stretchers ever offered. NOW, FOR _ , | ing beside a stretcher holding a 
THE FIRST TIME, HOSPITALS CAN PURCHASE Bache of in ‘The 
ONE 1 NIV TO DO ALL THE JOBS OF PATIENT } 7 Hausted attachment eliminates the 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher THE FOWLER POSITION 
does all the work. By turning one control the patient is : 
transferred trom stretcher to bed, quickly, easily, and >= 3y adding the Fowler attachment 
safely. The unit is available in Silver-Lustre finish. The tf ; the Stretcher can be put into proper 
Hausted stretcher easily adjusts to the height of any i é position in a matter of seconds 
Hospital Bed. Stretcher width is 26 inches and length This stretcher meets every re- 
is. #2. inches: THE. HAUSTED “EASY LIFT” quirement in transferring patients. 
STRETCHER IS IDEAL FOR) POST-ANESTHESIA 


THE HAUSTED LOW COST 


THE TOP FITS 
OVER THE BED STANDARD WHEEL deagetoms 


This new, low-cost STANDARD 
WAT STRETCHER provides hospitals with 


the answer to easier patient transfers. 


Its sturdy construction and its versatility 
—— | are the results of careful engineering and @ 


research into hospital needs. 

The Standard Stretcher’s over-the-hed 
feature is outstanding among its many ad- 
This is the feature that distinguishes vantages. Special side rails are available 


Hausted Wheel Stretchers. The 
stretcher top fits 3%4 inches over the for post-operative or spinal anesthesia use. 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 


ths GET THE HAUSTED FACTS NOW! 
to e attendants AVAILABLE IN 


Contact your Hospital Supply 


Dealer on walle to us direct for 4 CASTER 
descriptive literature and prices. COMBINATIONS 31 T0 38 IN 


HAUSTED OTHER VALUABLE FEATURES -- 
SAFETY SIDE RAILS 
pm ADJUSTABLE AND REMOVABLE 


Pree H A U 8 T E D SHOULDER STOPS 
FOWLER ATTACHMENT 
MANUFACTURING COMPANY Pm INTRAVENOUS ATTACHMENT 


MEDINA, OHIO > RESTRAINING STRAPS 
TRENDELENBURG POWER LIFT 
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Minimal after-effects and reduced emotional hazards can be achieved in short 


procedures often performed in daily practice, with the use of Vinethene, 


a practical inhalation anesthetic. 

In addition to its use in abscess incisions, changing of painful dres-ings, 
reduction of fractures. myringotomy, and other short procedures, Vinethene 
also is recommended for induction prior to ether anesthesia, and for 
complementing nitrous ovide-oxveen, 


Literature mailed on request. 


VINETHENE 


(Viny! Ether for Anesthesia U.S. P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


MERCK & INC. 


Manufacturing Chemists 


CUUNCHE, 


RAHWAY, NEW JZERSE YV 


In Canada: MERCK & CO. Limited—Montreal 
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HOSPITAL 


TOPICS 


THE NEWS MAGAZINE FOR THE HOSPITAL STAFF 


Personality of the Month 


Kuby 
Gilbert 


President, Texas Hospital Association 
Administrator, 
King’s Daughter's Hospital 


Temple, Texas 


RS. RUBY B. GILBERT started out to 

be a public school teacher, but after 

five years became Assistant Director 
of Nursing and Pediatric Supervisor at Iowa 
Methodist Hospital. She later was Instructor 
and Director of Education at King’s Daughters 
Hospital, and Director of Nurses and Adminis- 
trator, West Texas Hospital, in Lubbock. In 
1942, she became administrator of King’s 
Daughters Hospital. 


Well qualified for all the positions of re- 
sponsibility she has held, Mrs. Gilbert is a 
graduate of Iowa State Teachers College and 
lowa Methodist Hospital School of Nursing. 
She also holds a Bachelor of Science in Nursing 
Education from the University of Texas where 
she was a member of Alpha Kappa Delta. 


Her active life includes being President of 
the Texas Hospital Association. She is also on 
the Texas State Board of Nurse Examiners 
and the Board of Trustees of the Texas Hos- 


pital Association. 


Mrs. Gilbert is a member of the Business 
and Professional Womens Club, the AAUW, 
Texas Graduate Nurses Association, and the 


Texas League of Nursine Education. 


She also finds time to devote to her chief 
interest-—church activities. She is a regular 
attendant and teacher of a Sunday School 


class. 
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A Now 


6-12 days local anesthesia 
from a single injection 


E.focaine 


safe - non-oily - aqueous-miscible 
contains no vasoconstrictors 


a single injection provides 6-12 days of — 


1. postoperative control of pain in ano-rectal and 


abdominal surgery 


postoperative analgesia in minor surgery 


unprecedented relief in pruritus ani and vulvae 


How it works 

Efocaine is an original development‘ containing 
procaine and butyl amino-benzoate in a water- 
miscible, non-oily vehicle. The anesthetic agents 
are in stable solution at a critical saturation level. 
Contact with tissue fluids causes their immediate 
deposition. The anesthetic depot that is formed 

is slowly absorbed assuring continuous local 
anesthesia for 6 to 12 days or longer. The solvents 
are rapidly excreted. 


Unique advantages 

Clinical trial on hundreds of patients (literature 
on request) has demonstrated the effectiveness 
and safety of Efocaine in a wide variety of 
surgical procedures and mediccl conditions. 

It avoids the hazards of encapsulation, 
abscesses, foreign body reactions, tissue slough 
and other untoward effects of oil solutions. 
Efocaine is an invaluable aid for easier, 
pain-free convalescence. 


E\focaine 
FOUGERA 


a depot solution for 
PROLONGED MANAGEMENT OF PAIN 


c. multiple-dose vials through your usual source of supply 


Detailed literature 


E. FOUGERA & COMPANY,INC+75 VARICK ST, NEW YORK13,N.Y. 


*T.M. tPatent applied tor 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


6 to 12 Days of Local 
Anesthesia 


Efocaine is an original development 
containing procaine and butyl amino- 
benzoate in a water-miscible, non-oily 
vehicle. The anesthetic agents are in 
stable solution at a critical saturation 
level. 

Contact with tissue fluids causes 
their immediate deposition. The anes- 
thetic depot that is formed is slowly 
absorbed assuring continuous local an- 
esthesia for 6 to 12 days or longer. 
The solvents are rapidly excreted. 

Efocaine (Fougera) is supplied in 
20-cc. multiple-dose vials. 


Preparation for Thyroidectomy 


Clinical results with Itrumil are so 
favorable that this drug may supplant 
older methods of preparing the hyper- 
thyroid patient for surgery. Even the 
diticult problem of medical manage- 
ment of the hyperthyroid seems nearer 
solution. 

Itrumil is different from all other 
antithyroid drugs. It is the only prep- 
aration with iodine organically in- 
corporated into the thiouracil mole- 
cule. Clinical experience shows. that 
the action of Itrumil is quite differ- 
ent from that of an equivalent com- 
bination of thiouracil and potassium 
iodide. 

In contiast to other thiouracil de- 
rivatives, Itrumil inhibits syntheses of 
new thyroxin but is not goitrogenic. 

This difference in action produces a 
marked difference in the treated gland. 
Unlike other thiouracil derivatives, 
Itrumil usually decreases rather than 
increases thyroid size. Histologically, 
the gland often reverts to normal. At 
surgery, vascularity and oozing are 
markedly less; the gland is firm and 
less friable. 

From a study of 70 surgical patients, 
McClintock reports that subtotal thy- 
roidectomy now is a safer, easier pro- 
cedure after Itrumil therapy. 

Itrumil is supplied in 50 mg. scored 
tablets, bottles of 100 and 1,000. 


Properties of Vitamin B12 


At the recent meeting of the Ameri- 
can Association for the Advancement 


1952 
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of Science, Macel and 
Merck research laboratories diseussed and in dry mixtures were 
physical properties of B 12, of impor from the standpoint of stability 


tance in pharmaceuticals. 


The medicinal use of this 
extremely small quantities 
sented some unusual problems 
gards stability and 
pharmaceutical preparations. 


In this paper, the 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 
@ Physicians’ Record Co., Publishers of 


Medical AVshact Service 


161 West Harrison Street, Chicago 5, Illinois 


the busy 


PHYSICIAN’S 
FILOFAX 


brief, complete 
functional . . . 


Abstracts are printed on 
4x 6 cards. File Guides 
and Filing Manual (based 
on Index Medica) are 
furnished with first sub- 
scription without charge. 


formulation of 


1 kwh 


Our editors evaluate and abstract 
We mail it to your hospital. You then make available 


of 


of the crystalline vitamin B 12 


compatibility with other 


Crystalline vitamin B 12, the anti- agents with which it may 
pernicious anemia factor of liver, ts bined. The stability of crystalline vita 
obtainable as dark red crystals hav- min B 12 is influenced by 


ing a high degree of chemical purity. sition of the mixture as 
vitamin in the temperature and = conditions 

has pre- storage . The stability is also affected 
as re- by the presence of chemically reactive 


substances which may be 
small amounts, and frequent 


properties of trace impurities. 


en you provide our Medical Abstract Service 


Every day current medica! publications tel! of new 


diagnostic discoveries, operative procedures, therapy 


and drugs. If your staff doctors could read these 


articles today—tomorrow your patients might benefit 


Articles from over 100 Medical Journals... 


are selected each month by our Editorial Board 
the material 


to your staff latest proven medical findings vital 


to general and specialized physicians 


Make Your Medical Library More Complete .. . 


by providing this wealth of current infermation on 


easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 


It Costs Less Than 2¢ a Day... 


to do this for your staff—to keep them informed 
of medical advances as they are made 


Send to 
Address 
Requested by 


City _ Zone State 


CT] Include information and samples 
of your Hospito! Abstract Service 


leading physicians have saved time with our 
Medical Abstract Service since 1943. 
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AEROFLUSH 
pioneers a sanitary Sands vechnie 


SOILED BEDPAN AND URINAL CARE 
BECOMES AS SIMPLE AS I=2=23 


Foot-operated pedal quickly lowers cover 
for reception of bedpan or urinal. Cover 
closes silently against hydraulic cushion 


automatically emptying bedpan. 


© 


Foot-operated flush valve washes auto- 


matically for approximately 30 seconds 


with penetrative air-entrained cold 
water. Foot pedals provide against ac- 


cidental flushing before cover is closed. 


3) 


WALL MOUNTABLE | Forearm operates steam valve to disin- 
BUILT-IN and PEDESTAL 


TYPES are available. 


fect bedpan or urinal. Release of handle 
automatically closes valve. Operator’s 

hand need never touch the Aeroflush 


Unit throughout the entire procedure. 


For Washing Only—The advantages of the “Aeroflush” 
technique are preserved in the Aeroflush Bedpan W ash- 


er where direct steam is not available for disinfection. 


CONTINUOUS ODOR DISPOSAL 
by aeration. This exclusive feature—found 
only on Aeroflush—insures that the un- 


pleasant odors associated with bedpans are 


promptly carried off through vent stack. 


WRITE TODAY for detailed specifications Dept. HES 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND Meats 
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By JAMES F. FLEMING MD. 


Aureomycin Dressing for Infections 


Particularly noteworthy in the use of Aureomycin Dressing 
is the suppression of the growth of bacteria usually con 
sidered resistant, such for example, as saphrophytic or- 
vanisms, with consequent elimination of the foul odor 
often characteristic of ‘dirty wounds.” 

Reports show clearing and successful grafting of in- 
fected ulcers of many years’ duration. In addition to the 
use of Aureomycin Dressing on burns of various types, 
superior results were noted in a large number of indica- 
tions ranging from colostomies, indolent ulcers, abrasions 
and avulsions to use of the product as a routine dressing 
following various major and minor surgical procedures. 


Reducing Fracture Swellings 


A new technic for rapid reduction of swelling in fractures 
of the leg, arm or ankle to permit immediate application 
of a snug fitting plaster cast is demonstrated in a new 
medical motion picture produced under the direction of 
Columbia University College of Physicians and Surgeons 
and Presbyterian Hospital, New York, by Wyeth Ine. 

The film, entitled “The Clinical Use of Hyaluronidase,” 
traces clinical studies conducted at the hospital over the 
past year with “the spreading factor.” Hyaluronidase 
permits rapid diffusion of liquids through the body be- 
cause of its ability to break down hyaluronic acid, an im- 
portant component in the jelly-like mass which holds cells 
together in tissue. 

In the case of fractures the enzyme permits wide dis- 
persion of hematoma (swelling containing blood) and 
edema (large amounts of fluid in the intercellular tissue 
spaces) Which cause pain and swelling, allowing quick 
reduction of the fracture and permitting application of a 
snug cast without pain and loss of circulation. , 

The film shows one patient, among many, with a bad 
fracture of the lower end of the wrist who after injection 
with hyaluronidase in procaine anesthesia was able to 
move her fingers 24 hours later. No swelling of the fingers 
or hand had occurred, even though a snug plaster cast 
had been applied. 

In the treatment of simple ankle sprains, hyaluronidase 
is added to the procaine anesthesia. This results in rapid 
diffusion and absorption of edema fluid and blood from 
the injury site. Less than 24 hours later the swelling has 
subsided and early use of the limb is encouraged, the pic- 


ture discloses. 


Use of Mercurial Diuretics 


Atkinson and Segrest, of Mobile, recommend the early 
use of mercurial diuretics in acute myocardial infarction. 
Writing in the Journal of the Medical Association of Ala- 
bama, the authors make their recommendation on the basis 
of the high incidence of congestive failure in myocardial 
infarction. 

The occurrence of edema in this condition is an added 
strain on the heart, and may lead to further damage to the 
cardiac musculature. Thus, it is desirable to interrupt 
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this series of events early in the disease, with the possible 
exception of patients who are in shock. 

Occasionally the patient is already in congestive fail- 
ure when first seen, and in these there can be no doubt 
as to the indication for diuresis. More often, however, 
the patient is not yet in congestive failure, and it is in 
these patients that the authors recommend diuresis as a 


prophylactic measure 


Importance of Rh Antibody Titer 


Wiener, Nappi and Gordon, of Brooklyn, in an extensive 
study of 548 Rh-negative women, find a direct relation- 
ship between mortality rate and Rh antibody titer. 

Reporting their observations in American Journal of 
Obstetrics and Gynecology, January, 1952, they recom- 
mend the titer study during pregnancy as a criterion of 
severity when comparing the effectiveness of different 
methods of treatment. 


f 338 Rh-negative mothers who were not 


Deliveries « 
sensitized were followed by only two erythroblastotice in- 
fants, both of which were mildly affected and due to A 
and B sensitization. The total mortality rate from all 
causes among the babies was only 1.5 percent, which com- 
pares favorably with those delivered of Rh-positive 
mothers. 

In 211 inants rfom sensitized Rh-negative mothers, 
there were 23 Rh-neativge, all without erythroblastosis, 
and 188 Rh-positive, ith 90 percent incidenewe of erythro 
blastosis. 

The mortality rate, including still births, was closely 
correlated with the antibody titer of the mothers. 
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DAR-KOL 
Surgical 
Instrume 


@ Breaks up corrosion, 
rust and oil gums! 

@ Loosens corroded and 
gummed joints quickly! 


Safe and easy to use on Mana PA 
| DAR-KOL 


lostrament 


all instruments; simply 
flush working parts or sub- 


merge instruments in Dar-Kol, 
then wipe clean! Contains 
no acids or graphites. Keep 
your instruments in first 
class condition—with Dar-Kol! 


8.02. $3 Pint $5 
Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 
1210 DALLAS AVE. HOUSTON 2. TEXAS 
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Calendar of Coming Meetings 


Alabama Hospital Assn. 
Aero Medical Assn 
American Academy of 
General Practice 
Kentucky Hospital Assn. 
New England Hospital Assn. 
Ohio Hospital Assn. 
North Dakota Hospital 


Assn. 


Southeastern Hospital 
Conference 


Mid-West Hospital Assn. 


lowa Hospital Assn. 


West Virginia Hospital Assn. 


Carolinas-Virginias Hospital 
Conference 


Tri-State Hospital Assn. 


Russell Erskin 
Hotel, Huntsville 


Statler Hotel 
Washington, D. C. 


Convention Hall 
Atlantic City 


Seelbach Hotel 
Louisville 


Statler Hotel 
Boston 


Hotel Cleveland 
Cleveland 


Dakota Hotel 
Grand Forks 


Atlanta Biltmore 
Hotel Atlanta 


President Hote! 


Mar. 14-15 


Mar. 17-19 


Mar. 24-27 


Mar. 25-27 


Mar. 24-26 


Mar. 31-Apr. 3 


April | 


Apr. 16-18 


Apr. 23-25 


Auditorium, Kansas City 


Kirkwood 
Hotel 
Des Moines 


Roanoke 
Hotel 


Roanoke, Va. 


Hotel Roanoke 
Roanoke 


Palmer House 
Chicago 


April 23 


April 24 


Apr. 24-25 


April 28-30 


Arkansas Hospital Assn. 

Assn. of Western Hospitals 

Upper Mid-West Hospital 
Conference 

Connecticut Hospital Assn. 


Texas Hospital Assn. 
New Jersey Hospital Assn. 
Middle Atlantic Hospital 


Assn. 


Catholic Hospital Assn. 
American Medical Assn. 
Biennial Nursing Convention 
International College 

of Surgeons 


American Hospital Assn 


American College of 
Surgeons 


American Assn. of Medical 
Record Librarians 


Illinois Hospital Assn. 


THE EXCLUSIVE EDER McCLURE 


Combination Examining Table 


A practical table for regular use in examining rooms. 


A superior table for Anorectal Examinations that 


gives greater patient comfort, yet prohibits move- 


ment during Instrumentation. 


INSTRUMENT CO. 


Arlington Hotel 
Hot Springs 


Civic Auditorium 
San Francisco 


Lowry & St. Paul 
Hotels, St. Paul 


New Haven 


Shamrock Hotel 
Houston 


Convention Hall 
Atlantic City 


Convention Hall 
Atlantic City 


Public Auditorium 
Cleveland 


Navy Pier 
Chicago 


Auditorium 
Atlantic City 


Conrad Hilton 
Chicago 


Philadelphia 


Waldorf Astoria 
New York City 


Shoreham Hotel 
Washington, D.C. 


Hotel Abraham 
Lincoln 


Springfield 


May 5-6 


May /2-15 


May 14-16 


May 20 


May 20-22 


May 21-23 


May 21-23 


May 26-29 


June 9-13 


June 16-20 


Sept. 2-5 


Sept. 15-18 
Sept. 22-26 


Oct. 13-17 


Nov. 20-21 


ALL IN ONE...a nurse can easily convert this 
light-weight table in seconds. Offers more uses, is 
simple and attractive, yet low in price. Only $295.00 


Write for complete descriptive bulletin 106 


2293 NORTH CLYBOURNE, CHICAGO 1/4, ILL. 
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Survey of Hospital Requirements Underway 


Hospitals are urged to cooperate with the Public Health Service and the American Hospital 
Association in returning questionnaires in a survey of hospital requirements for maintenance repair 
and operating supplies and equipment. Accurate and complete reports are essential to insure that 
the materials, equipment and supplies required to maintain and operate hospital and health facilities 
are accurately presented to the Defense Production Administration. PHS officials reported that over 
90% of questionnaires mailed during the past few months in a pilot survey were returned. In a 
mass mailing during March questionnaires will be sent to hospitals selected through a process of 
statistical sampling. By this method one hospital may report on sutures, another on suture needles 
and a third on laboratory apparatus, etc. By combining the reports made on several survey forms 

by similar hospitals, and with appropriate weighting of the results by type and size of hospital it 
will be possible to obtain a measure of the total pattern of usage for all hospitals. Consequently, 

it is of great importance that each hospital receiving the survey forms make every effort to complete 
and return forms requested. 


The Government's Role in Medicine 


Out a few weeks ago was the printed transcript of Congressional hearings on the Public Health 
Service budget which discloses figures, facts, and foibles on a wide range of subjects. Included in 

the 430 page volume are facts on hospital bed shortages, medical economics, cancer cures, control 
of medical education and socialized medicine. 


Fluoridation Indorsement Still Questionable 


Indorsement of fluoridation by the AMA and ADA is premature stated Robert S. Harris, Ph.D., 
nutritional biochemist at Massachusetts Institute of Technology in his testimony before the Special 
House committee investigating chemical additives of fluoridation. He said that too many questions 
are yet unanswered as to individual tolerance, evaluation of effectiveness and the effect on bone 
growth. More detailed objections were furnished by Dr. V. O. Hurme, clinical research director at 
Forsyth Dental Infirmary for Children, Boston, who not only cautioned that organic damage may 
ensue, but questioned validity of current statistics which tend to show effectiveness of fluoridation 
in preventing tooth decay. Dr. Hurme declared that all arguments for recommending impregnating 
every person in a community with a daily dose of fluoride are bound to be seriously defective 
arguments until we possess well documented scientific evidence on the phenomenon of human 
variability in regard to fluoride tolerance. 


“Blue Baby” Center to Be Established on West Coast 


Plans have been approved for a second program for surgical care of “blue babies” and children 
with other congenital heart disabilities. The program will utilize three San Francisco hospitals—Mt. 
Zion. University of California and Stanford and the Children’s Hospital in Los Angeles. The ad- 
ministrative agency will be the California State Health Dept. Patient referrals will be handled from 
Arizona, Idaho, Nevada, Alaska and Hawaii. Operating under the Children’s Bureau of the Fed- 
eral Security Agency, the program will receive a federal fund allotment of $36,200 for the next four 
months which will finance diagnostic and treatment care of 35 patients. 


Chronic Illness Commission Charts Research Program 


The Commission on Chronic Illness in Chicago reports that sufficient financial support has been 
obtained to assure completion within the next three to five years of a comprehensive research and 
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NEWS LETTER continued 


fact-finding program. Detailed plans for studies of the need for facilities and services for the 
chronically ill—one in a rural area and another in an urban area—have been adopted as the com- 
mission’s key research projects. 


The studies will provide first-time answers to these questions for each of the population areas: 
What is the extent and kind of need for chronic illness care in hospitals? What skills and equip- 
ment are needed? How many and what kind of services are needed to care for child and adult 
long-term patients in their own homes? What is needed for care of patients in nursing and con- 
valescent homes and homes for the aged? How many chronically ill persons would benefit from re- 
habilitation. What kind and how many services and skills would be needed to provide rehabilita- 
tion services in a community, in hospitals, in community centers and in sheltered workshops. The 
studies also will test the usefulness of present knowledge about multiple screening for detecting 
chronic diseases in the early stages. 


Two Niacin Drugs Announced for Pulmonary Tuberculosis 


Dramatic results in pulmonary tuberculosis have been achieved with two niacin drugs put out 
by Squibb and Hoffman-LaRoche. The drugs have been in experimental clinical use for the past 
month at 12 VA Hospitals and have been top secret. However, results of the drugs appeared re- 
cently in the lay press. The first scientific paper is scheduled for the April issue of American 
Review of Tuberculosis. 


Report on the AHA Midyear Conference 


Alfred G. Stoughton of the AHA Washington Service Bureau reported that the outlook for con- 
struction and supplies is improved. Hospitals’ requests are second only to defense needs. Hospitals 
can help the situation a great deal by making themselves heard by all agencies in government in 
order to properly care for the sick. 


A progress report on the Commission on the financing of Hospital Care (reported in January 
TOPICS) came from Director Graham L. Davis. Informal meetings have been held around the 
country discussing rural hospitals, prepayment plans, community planning, public relations, etc. 
Commission is seeking the minimum needs for health service. 


AHA President Anthony Rourke briefly covered progress of the Joint Commission on Hospital 
Accreditation. He reported that an inspection commission will decide which hospitals will be in- 
spected yearly. Each member section will have inspection commissioners who will be given a list of 
hospitals to inspect. Using a uniform questionnaire they will make reports to the Commission. 
Approval must come from the Commission. Decisions may be appealed. 


Report on Static Electricity in Operating Rooms Available 


An important document for all hospitals was published by the Bureau of Mines in January. Titled 
“Static Electricity in Hospital Operating Suites: Direct and Related Hazards and Pertinent Remedies”, 
it is the result of studies made in fourteen hospitals. The investigation was undertaken after a 
series of explosions had occurred in Eastern hospitals in 1948, some fatal to patients. Dozens of 
tests were made in 78 operating rooms, 22 delivery rooms and 16 hospital corridors. All materials 
and equipment used were examined. The result is a 64-page bulletin dealing with hazards and 
their remedies. A copy can be obtained free of charge from the Bureau of Mines in Pittsburgh, Penn. 
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Ethicon Sutures must meet the rigid 


int, for BIO-SORB completely eliminates glove 
r adhesions—thus helping to reduce the likelihood of 
toperative complications. 


All published reports agree that talc as a glove lubricant 
is unsafe. The hazards inherent in its use are virtually 
impossible to eliminate, for implantation of talc may occur 
in many ways—from unwashed gloves, perforations in gloves, 
spillage onto sponges, instruments and suture material, 
and by the air-borne route. 


BIO-SORB obviates these dangers 
because it 


© minimizes intra-abdominal 
adhesions, formation of 
persistent sinuses and nodules 
in wounds 


® avoids granulomatous tissue 
reactions which lead to 


adhesions 


Routine use of BIO-SORB in the 
’ : Tale granulomas in myometrium. Identical fields, left under ordinary, right under polarized light. 
glove-preparation room eliminates 


the danger of pneumonokoniosis 


=~ 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical; 

BIO-SORB is readily sterilized by autoclaving. It does 

not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics. 


BIO-SORB was developed in cooperation with 
National Starch Products, Inc 


Supplied: individual service packets, ready to autoclave 


5 pound cans 


ETHICON SUTURE LABORATORIES INCORPORATED 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland. 
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in practical. convenient and economical forms for every hospital service. 
the following antibiotic agents are now available with the Pfizer seal of 


purity, potency and quality... 


TERRAMYCIN 


Capsules 
250 me... bottles 
100 me... bottles 
bottles of 
Oral Suspension 
Ophthalmic 

al 


flavored, non-alcoh 


roppert 2omeg 
| al ontaining | hot 
tl. oz. flavored. | 


Solution (with Benzocaine) 


ropper vials; come 


On: Yrops 
eat Nasal (with desoxvephedrine HEL) 


Vial containing 2.0G 
Ww 


dropper vials: 2 


calibrated dropper Soluble Tablets 


Ime. each: hoves of 24 


Intravenous 
ce. vials containing me Suppositories 


als containing nig me. each: cartons of 10 


PENICILLIN 


Pronapen® (Penicillin G Proeaine Penicillin G Procaine Crystalline 
Crystalline with Butlered for Aqueous Injeetion 
Penicillin G Sodium Crystalline Penicillin: Potassium Crystalline 

Penicillin G Potassium Crystalline Tablets (buffered 

Penicillin G Proeaine Crystalline Penicillin G Potassium Crystalline 
Aluminum Vonestearate Soluble Tablets 

Penicillin G Procaine Crystalline Penicillin G Potassium Crystalline 


in \queous Suspension Troehes 


Liquapen® Pen-Drops 


STREPTOMYCIN POLYMYXIN 
Streptomvein Sulfate Sterile (parenteral) 
Sterile (topiealy 
DIHYDROSTREPTOMYCIN Ominent 
Dilivdrostreptomyein Sulfate 
Crystalline Dihydrostreptomyein 
Sulfate Solution COMBIOTIC* 
Penicilin and Dihvdre 
BACITRACIN streptomycin ina injection) 


Combiotie® tdry 


Ophthalmic Ointment Caombiotie \queous Suspension 


Vote to hospital pharmacists \ specially trained vroup of Phizer Hospital Service Repre- 
sentatives is now in the field. ready to assist vou with information on these antibiotic 


specialties and offer vou other services, 


DL 
world’s largest producer of antibiotics 


ANTIBIOTIC: DIVISION. CHAS, PFIZER & CO... IN€.. Brooklyn 6, N.Y. 
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U.C.L.A. Patterns Its Medical Center 


HE growing trend of opinion favors establishment 

of medical schools on university campuses, according 

to Dr. Stafford L. Warren, Dean and Professor of 
Biophysics at the new U.C.L.A. Medical Center. Dr. War- 
ren feels this is because medicine is both a science and 
an art. A science, because medical research is becoming 
more closely linked each day with research in the related 
fields of chemistry, physics, zoology, biology, psychology 
and other sciences. An art, because medical students need 
access to the cultural influences of a great library, musical 
concerts, drama and lectures which would not be available 
if their school were away from the campus. 

This is the pattern for the U.C.L.A. Medical Center. 
They plan for erection of a hospital, pre-clinical labora- 
tories, out-patient clinic, vivarium, interne’s quarters, 
clinical research laboratories, and student health service 
all in one building—on a 35 acre tract. 

It will be the first institution of its kind to be “hori- 
zontally integrated’ —classrooms and laboratories devoted 
to a particular medical subject will occupy the opposite 
wing or the same story as the corresponding ward in the 
training hospital. This will enable students to examine ap- 
propriate patients without leaving the floor. 

It will be the first university medical center completely 
correlated with the other buildings on the campus, and 
it will be the first structure of its size and construction 
to be specifically designed for teaching and research in 
the atomic age. 

The Center plans eventually to accept about 50 new 
students each year for training. That will be quite a 
task as there are some 500 pre-medical students enrolled 
now on the Los Angeles campus and approximately 1000 
at the Berkeley campus. Basis of selection will take in 
factors of personality and adjustment, as well as ex- 
cellence in scholarship. 

The research program at U.C.L.A. will tie up closely 
with other scientific departments on the campus. For 
example, a 37-inch cyclotron has been transferred to the 
Los Angeles campus—medical research will be closely 
tied in with the isotopes and other radio-active materials 
it is able to produce. 


Significant from a design point of view is the degree 


Below: (Inset) Dean Stafford L. Warren and a view of the 
new medical center. 


of flexibility incorporated into the planning of the medical 
center by Welton Becket and the architectural firm of 
Wurdeman and Becket. The huge building itself, which 
will be erected around two large square courts, has been 
designed to allow future expansion in all horizontal direc- 
tions as well as vertically to the Los Angeles height-limit. 


Mount Sinai Opens Centennial Year 

Mount Sinai Hospital of New York opened its centen- 
nial celebration recently with a glimpse into its medical 
past and a forecast of its medical future. 

Small in its beginning, Mount Sinai was a 45 bed 
hospital which treated 225 patients in its first year. Today 
40,000 persons a year are treated at an operating cost 
of $5,500,000, 

Mount Sinai has played an important role in aiding 
women in medicine. In 1886 the hospital conferred a 
diploma on Dr. Josephine Walter, first woman in this 
country to serve a formal internship. In 1892 it appointed 
Dr. Ann A. Angell to the house staff and Dr.Eliza Phelps 
as an apothecary. A year later Dr. Mary Putnam Jacobi 
was made head of the children’s clinic. In 1881 Mount 
Sinai opened one of the first schools of nursing. 

President of the hospital, Alfred L. Rose said, “A 
hospital has three functions, the care of the sick, educating 
the young physician and keeping physicians up-to-date 
with modern progress, and the fostering of research.” 

“In so far as the public will support us,” said Mr. Rose, 
“we will keep our hospital just as much abreast of 
scientific and medical advances in the next hundred years 
as we have in the past.” 


Teamwork Approach Begun for Disabled 

A comprehensive program bringing the teamwork approach 
to provide every service needed by the disabled, will be 
conducted by Columbia University, Presbyterian Hospital 
and the Institute for the Crippled and Disabled. 

Under the arrangement now in effect, the three in- 
stitutions will undertake a program of medical care, 
physical and social readjustment and job placement of 
the handicapped, with all resources and facilities of the 
three groups integrated for the first time. 

As part of the program, a department of Physical 
Medicine and Rehabilitation was established at Columbia 
the first of the year and an independent Physical Medicine 
and Rehabilitation Service was created at Presbyterian 
Hospital. Dr. Robert C. Darling of the institute will co- 
ordinate and supervise the work. 

The three institutions will particularly emphasize 
research aimed at the development of new and improved 
prosthetic devices. The complete facilities of the institute 
will be utilized for this purpose. 


A Tip for Nursing Schools 

A student nurse at Presbyterian Hospital in Chicago sug- 
gests that a spending allowance of $10 a month might 
make the nursing course in any hospital more attract:ve 
to prospective students. “After all,’ she says, “it’s kind 
of hard to get to be 18 years old and still be an expeise 
to your family.” 
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ordinary table salt 


may now be 


(Sodium Removing Resins. Lilly) enables edematous 
patients to eat more tasteful food and still control their 


edema by the continuous removal of sodium. 


is a combination of three ion exchange resins. As a 
safety measure, one of these resins supplies potassium 
to prevent potassium deficiency: another combats aci- 


dosis and also assists the other two resins in removing 


more sodium, 


Details on dosage and other important information on “Carbo-Resin’ including liberalized low-salt 
f / 


diets, may be obtained from your Lilly medical service representative or by writing to 


ELI LILLY AND COMPANY 


Indianapolis 6. Indiana, U.S.A. 
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we were able le contol the 
odes at will 


Thus reported Montgomery and Nachtigall' 
after testing the deodorant value of specially 
prepared chlorophyllins [OLODEX*| in a 
particularly resistant body-odor condition. 


5 They were also able to control offensi d d 
effective in ical ante ntr ensive odors due 


pathologic 
cases 


to such pathologic conditions as decubitus ulcer, uri- 


nary incontinence, gangrene, and cancer .. . thus con- 


firming and extending the clinical work of Westcott.’ 


routine | y OLODEX is valuable in normal as well as ill persons.’ It 


pro tective may be employed successfully in combating inouth odors 


in normal 
individuals 


jue to certain foods, alcoholic beverages, tobacco, 
ind metabolic changes and in preventing body odors 


arising from perspiration, nervousness, Or menstruation. 


The specially prepared 
| Westcott-processed chlorophyllins 
are supplied only in 


SUPPLIED: 300 
DOSAGE: Ove or 


BRAND OF WA 


The original “GREEN TABLET” 


for breath and body odors in health or disease 


Yalbher LABORATORIES, INC. MOUNT VERNON, 


Formerly Walker Vitamin Products, Inc. 
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The only way to solve the nursing shortage, said the Nurses of Buffalo District One 
Nurses’ sociation is to make it possible for more students to 
enter nursing school. For several years they tried to interest local civic 


and other groups in a nurses’ scholarship program. They met with failure. 


Four years ago, when all persuasion and hope was exhausted, a small 


band of RN leaders decided to take the “bull by the horns.” Each year since 


that time they have presented a huge indoor carnival which 
attracts up to 100,000 and annually grosses in the neighborhood of $30,000. 


Staging their show during the Thanksgiving season, they tag it a “Christmas 
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@ Mrs. Dorothy Anker, R.N., Executive Secretary of District One 
Nurses pinch hits for a rider operator while he has his dinner. 


@ Student Volunteers report to the “manpower’ board for assign- 
ment. They tend booths, help with refreshments and assist children 
on the rides. 


NURSE RECRUITMENT continued 


Wonderland” 
top billing with Santa Claus playing a strong supporting 
role. 


where hundreds of uniformed nurses get 


The carnival has been a riot of color, noise, and excite- 
ment as District One nurses assume all responsibility for 
Originally the project was 
underwritten by nurses with their own funds. Two years 
ago a corporation formed. All 
fund to provide loans and outright scholarships for girls 
with the “skill and the will” to become nurses. 

Their worked. 
nurses a year are going to school by means of the scholar- 


its planning and management. 


was proceeds go into a 


plan for vetting nurses has Eighteen 
ship fund. The community has begun participating with 
in the project. 
tions supplement the scholarships with their own grants. 
Radio, television and the press share the responsibilities 


the nurses Business and civie organiza- 


with the nurses. 

The group sees to it that there is plenty of activity 
to draw children and their parents. 
acres of floor space in Buffalo’s Masten Armory are 14 


Distributed over two 


rides; two large platforms where two radio shows are 
broadcast daily; a colorful Indian display complete with 
large teepee, animals, and Indian dancers. There are bal- 


loon stands, cotton candy booths, rifle range, dart games 
and of course, refreshment stands. 

Hundreds of young student nurses assist small fry on 
hold 
sets of trains drive through a mock village staged and 
built by Western New York florists. White elephant ta- 
bles, candy, home baked cakes and other donated home 


the rides, or them on che merry-go-rounds. Two 


prepared items are on sale by nurses in the booths, A 
professional Santa Claus is on hand 10 hours daily to 
pose with children for pictures. 

The project is publicized with 15,000 Christmas Won- 
derland buttons, 15,000 car stickers, 2.300 and 
3000) letters. Radio with hundreds of spot 
interviews and spot recordings in addition to actual pro- 
carnival The 
newspapers carry picture stories and feature stories in 


posters 
cooperates 
grams originating at the site. two local 
the daily paper and Sunday supplements. 

District One nurses have accomplished a great 
in relieving the shortage in the Butfalo 
Their efforts should be an other 
By Vorman Lewis, 


deal 
nursing area, 
inspiration for com- 


munities. 


@ Mrs. Lena Bartus, R.N., O.R.S. at Deaconess Hospital is on the 
Board of Directors ana is a principal ‘spark plug’ of the project. 
Right: Catherine Scott R.N., O.R.S., Buffalo General Hospital. 


KRIS KRINGLE KADY 


gy, 


@ Nurse Pat Stelzer, O.R.S. at Wyoming Coun- 
ty Hospital in Warsaw who just joined the Wes- 
tern New York area group receives lessons in 
making cotton candy from Paul Mattle. 


@ Audrey Day, R.N., counts out two days’ 
receipts—a total of $11,000. A good reason 
for the big smile. 


@ Mrs. Nathalee Anderson, R.N., helps Patricia 
Ann Rogowski ride a bucking bronco. Nurses 
assisted children on all the rides. 


@ Sharon Benzing strokes a pet 
raccoon held by student nurse, 
Rosella Gruber, Meyer Memorial 
Hospital. Indian dancer is Sylvia 
Brockner. An interesting side note 
was the statistics report from the 
first aid station set up at the 
carnival. Passed out were 1000 
aspirins and 150 band-aids. 


@ Theresa Hawro, R.N., O.R.S., 
Our Lady of Victory Hospital, 
Lackawanna and Nellie Hanes, 
R.N., are kept busy at the ice 
cream counter. Nurses and stu- 
dent nurses attended the booths, 


selling balloons, cotton candy, etc. 


@ Mrs. Ethel Chandler, R.N., President of District One Nurses interviews E. Douglass 
Pratt on the wonders of the carnival. The radio announcer fills in. Two radio shows were 
broadcast daily and there were frequent spot interviews during the day 
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The Small Hospital 
Can Do 


Nurse Recruitment 


a Job in 


SMALL HOSPITAL can be an important force 
A in nurse recruitment. Even though it does not 
have a nursing school or the facilities of a metro- 
politan institution, there are ways to corral the interest 
of prospective nurses in any community. 
The forty-bed Jackson County Public Hospital, Ma- 
quoketa, Iowa does not have a nursing school, but its 
officials conducted a seventy hour Pre-Nursing Institute 


In addition to an orienta- 
tion program on all phases 
of nursing and the special- 
ty fields in the hospital, 
girls attending the pre-nurs- 
ing institute were given a 
24 hour Red Cross First 
Aid Course. They received 
instructions in bandaging 
and the technic of artificial 


respiration. 


with two major aims—stimulation of recruitment of nurs- 
es, and public health education. 

The impetus for the Institute was the large number 
of applications for nurses aides from high school juniors 
and seniors in the surrounding area. Many of these appli- 
cants showed a sincere desire to go into the field of nurs- 
ing and to use the summer months of work in a hospital 
as a trial period to see if they really liked the field. 

It was impossible for the small hospital to employ 
all of these applicants, but from a lack of facilities the 
idea for the Institute was born. Hospital officials invited 
representatives of a number of nursing schools to come 
and talk about, and answer questions on nursing. 

Representatives of various types of nursing—private 
duty and home, office, public health, industrial, obstetrical, 
medical-surgical, and nursing education were asked to 
discuss their special fields. Other hospital specialties, 
such as laboratory, x-ray and dietetics were also rep- 
resented. 

The spiritual aspects of patient care was discussed by 
a panel from the local ministerial association. Represen- 
tatives from several hospital supply houses spoke on 
intravenous and oxygen therapy and the manufacture of 
drugs. A number of hospital staff doctors talked on vari- 
ous phases of health. Thirty sound films, secured from 
private and public health organizations were shown. 

In addition to the orientation program, a twenty-hour 
Red Cross First Aid Course was given. 

A family night climaxed the two weeks’ program. Two 
hospital and nursing films were shown, followed by a panel 
discussion. On the panel were the parents of a candidate 
for nursing, a student nurse, a registered nurse, and a 
nurse parent of a teen-age daughter. The questions brought 
before them were prepared by the enrollees of the In- 
stitute as typical of what their parents had, or might 
want to know about their going into nursing. 

The press cooperated with the hospital in publicizing 
the Institute—not only the Maquoketa weekly paper, but 
the dailies in the larger cities of lowa carried stories on 
the event. 

Twenty-six girls attended the entire Institute. The 
comments they wrote on the closing day were highly 
complimentary—many saying What an interesting and 
stimulating time they had, and expressing the desire for 
a similar program for the next year. 

The hospital’s job is to keep in contact with all of these 
girls, to attempt to maintain their interest in nursing, and 
ultimately to see them enrolled in a school of nursing. 
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HE Health Resources Advisory Committee of the 
Office of Defense Mobilization reports that by 1954 
we shall have a deficit of 49,000 nurses. In view of 
this situation every effort must be made to develop the 
potentialities of the nurses we have as well as to strengthen 
our programs for preparing more nurses. 
Here is an analysis of the qualities the patient, the 
doctor, the hospital and the profession expect of the nurse. 
Technical competency based on Theoretical Understand- 
ing and Clinical Skill. Basically, the nurse should under- 
stand the need for research and be able to utilize scientific 
knowledge in the physical, biological and social sciences. 
She should be familiar with positive mental and physi- 
cal health principles for all age levels. 
treat- 
ment, prevention and nursing care of the usual diseases 


She must know the etiology, symptomatology, 


and conditions she will care for in obstetrics, pediatrics, 
orthopedics, general surgery, communicable diseases, gen- 
eral medicine and psychiatry. 

She should be able to apply her knowledge with ac- 
curacy, speed, gentleness and safety, according to the 
physical and emotional needs of the individual patient. 

Application of her knowledge involves use of the medi- 
cal plan as a basis for developing immediate and long 


Mrs. Slotkin is Medical Clinical Instructor at the 
Hospital of the Good Samaritan in Los Angeles. She 
wishes to acknowledge suggestions offered by the 
faculty of the Hospital of the Good Samaritan in the 


preparation of this article. 
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View of the 
rofessional Nurse 


By Margaret Slotkin, 


range nursing care. She must be able to carry out doctors’ 
orders, observe, interpret, and record important responses 
She should use sound judgement in the performance and 
delegation of patient care. 


Sensitivity in Human Relations. A professional nurse 
must be able to utilize her own capacities for the optimum 
fulfillment of her needs. Her adjustment to life must 
be extended through warmth and felt sympathy to others, 
including patients and co-workers. 


To assist others adequately she must know the eat 


and symptoms of tensions and anxieties in our world, She 
needs to be skilled in the art of listening, and convinced 
of the ability of the individual to help himself. 


Breadth of Vision. The professional nurse should see 
her own role in relation to the total community and world 
health program. She must be able to evaluate the environ- 
ment of the community in light of the probable effects 
upon health and safety, and to act as a health teacher 
for the prevention of disease and accidents. 

She should give a portion of her time and ability to 
community growth, and be prepared to volunteer in special 
emergencies. The professional nurse will work for the 
improvement of both nursing service and nursing education 
through active membership in her professional organization. 

What are the trends in nursing today that are en- 
riching the development of the professional nurse? 


Education in the University. The trend of collegiate 
schools of nursing offers wider resources for the back- 
ground for the nurse. It eliminates the service-versus- 
education argument; for the university can plan for mean- 
ingful experience under adequate supervision, without be 
ing concerned over the hour-by-hour care of the patient. 
The fear that the nurse will be overeducated is unrealistic, 
in view of what we expect of her. She will not lose the 
desire for service to the patient, but will be capable of 
giving service to the total patient. 

Collegiate preparation will enable the student to vain 
in maturity before she takes over the full responsibility 
for the care of her patients. 


Enrichment of the Basie Hospital Program. Our hos- 
pital schools must be strengthened, especially in the 
humanities, community relationships, and the art of 
communication. 

Methods of teaching that incorporate student. partici- 
pation and recognize the value of student growth are 
replacing the teacher-dominated situation where the stu- 
dent was merely exposed to a mass of subject matter 
she was told she had to remember. 


National Nursing Accrediting Service. Temporary ac- 


creditation has been applied for by &78 of the 1,100 
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schools of nursing and one-day visits are being completed 
nan effort to evaluate and stimulate improvement in ow 
school programs. This list of approved schools should be 
published this spring, and can then serve as a valuable 


guide to counselors and potential students. 


Regional Planning. In the Los Angeles area the nursing 
arts Instructors are meeting in an attempt to standardize 
procedure technics and share teaching methods. A rep- 
resentative records Committee in this same area has been 
initiated to study the value of existing experience records 
and evaluation tools. The health directors have combined 
their knowledge, and have already worked out an experi- 
mental, temporary, rotating health record that will avoid 
duplication of physical examinations in the affiliating 


agency and home school, 


\ Natural Learning Ground. Better use of clinical 
resources. Our richest undeveloped resource is our clinical 
area. Here is a natural learning ground. The need of 
the patient serves as a strong motivating force to the 
student, and the opportunity to put her theoretical prin- 
ciples Into practice, th an mediate sense of accom- 
plishment, provides a stimulus for further learning. 

The student must have adequate assistance in adapting 
to this clinical field, and in view of the shortage of in- 
structors and administrative personnel we must give more 
attention to the growth of the clinical staff nurse. 

The clinical staff nurse has had valuable experience 


in the technical aspects of nursing, but she has had little 


Why Not Screen Pros 


Students, with the aid of a counselor find the career for which they 


are best suited. 


N addition to the difficult: project hospitals now have, 

of offsetting the nursing shortage by redoubling their 

efforts in recruiting rses, is the problem of losing 
prospective nurses When students fail to complete thei 
trainings program, 

Many a girl enters nursing school because she feels it 
is a dramatic career or because some member of her family 
thinks she “ought to become a nurse.” After she has begun 
training, this student finds she lacks the initiative the 
ability or the desire to complete her training and go into 

irsing. These girls, who are basically unqualified for 
nursing should be “weeded out” before training begins. 

A program similar to that maintained by the Los 
Angeles City schools could prove extremely worthwhile in 


nursing schools. Under this Advisement Service, directed 
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orientation in the skills needed to encourage individual 
development and to coordinate group activity. She is 
perfectly capable of taking orders and executing them 
swiftly, but she has many residual hostilities as a result 
of this usurpation of her freedom. Administration com- 
plains that she is inflexible; that she won’t transfer from 
one service to another; that she is indifferent, reluctant 
to assume responsibility, and interested only in her pay 
check. What can we do to help her? She needs to realize 
her importance. Nursing service administration ought to 
be freed from its combination information bureau and 
personnel office so that it can assume its rightful leader- 
ship in the nursing care in the hospital. 

Nursing service administration needs time and energy 
to act as a catalyst and supporter of in-service education. 
But this in-service program must be different from the 
lecture and listen method; it must revolve around group 
dynamics. A very practical way to initiate such a program 
is through the team method of nursing. 

The clinical ‘staff nurse and her assistants hold many 
of the answers to improvement in technics and methods. 
Those in nursing service and nursing education may act 
as the spark to initiate the group process, and serve as 
the encouragement and resource experts; but the demo- 
cratic philosophy must be the basis for the solution of 
the problems. Only as the graduate is respected and 
vranted the privileges and responsibilities inherent in such 
an atmosphere will she really be able to create the same 


situation on her team. 


pective Student Nurses? 


by David Dingilian, 5000 high school students in the Los 
Angeles area, through various tests and questionnaires, 
have the opportunity of learning about themselves, their 
qualifications, abilities, and personality traits. They also 
learn job information and job prospects and with the aid 
of a counselor are able to discover the career they are best 
qualified to follow. 

Such a program set up in a nursing school might aid 
in the elimination of “hours wasted” on the training of 


students who have no desire te complete the program. 


100; 
90. 
80, 
70 
60; 
50; 
40 
30; 
20; 

10; 


Verbal Space Reasoning Number Word Perceptual Memory 
Meamng Fluency Speed 
The chart above is the type used by the Advisement Service. The 
student's qualifications are shown graphically. This student's led to 


a nursing career 
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CAPSULES CULORAL WYDRATE - Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(334 gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 


HOSPITAL SIZES: 
| CAPSULES CHLORAL 


four 3%4 gr. capsules at bedtime. 


} HYDRATE — Fellows “aS 
334 gr. (0.25 Gm.) : I \ patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed. 
DOSAGE: One to two gr., or two to 


gr. (0.5 Gm.) 
BLUE CAPSULES > 

Bottles of 500’s as EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’ * 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H_T- An Integrated Practice of Medicine (1950 
Rehfuss,M R et a! A Course in Practical Therapeutics (1948) 
Goodman, L, and Gilman, The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Soilman, T: A Manual of Pharmacology, 7th ed (1948), 
and Usefui Drugs, 14th ed (1947) 


> 


MARCH, 1952 


i 
gs 
<i 
> 
. 
| 


e 
DERN TABLE FOR ORTHOPEDIC, 
TURE, AND GENERAL SU 


E 
RGERY 


i First shown at the 1952 convention of the American Academy | 
of Orthopedic Surgeons, Palmer House, Chicago 


RTHOPEL/C 
& SURGICAL TABLE 


A compact, space-saving table designed latest achievements in x-ray technique for 
for use in both operating and fracture room. hip nailing are possible with the DV Table. 
The last word in flexibility. No special Both one and two tube technique can be 
equipment necessary for children. The used. 


New Dickson-Virgin Foot Plates are standard equipment. 
Write for full details. 
Manufactured and distributed by: 


GILBERT HYDE CHICK CO., 821-75TH AVE., OAKLAND 21, CALIFORNIA 


= 
pn 
| | 
| 
| 
| A | 
| 
| 
| | 
| Thee | 
| | | 
| 
| | 
4 { | 
bev | 
| 
| 
| 
| 
ae 


Use of New Technics Discussed 


at Orthopaedic Surgeons Meeting 


19th Annual Meeting Held at Palmer House, Chicago 


ORE than 2,500 bone and joint surgeons from the 
M United States, Canada and Mexico registered 

for the six-day meeting of the American Aca- 
demy of Orthopaedic Surgeons. The orthopaedic surgeon 
is aided greatly by many new instruments and_ tools 
which have been developed. Several of these are de- 
scribed in the following abstracts from the meeting. 


Evaluation of Bone Grafts 


Dr. Crawford J. Campbell, Albany, N. Y.—Better results 
are obtained from fresh bone grafts than from those 
obtained from bone banks that have been set up in 
hospitals. 

Results of 103 bone grafts on 30 dogs, showed that 
fresh bone was superior to all other forms of bone grafts. 


Metallic Femoral Head in Hip Prosthesis 


Dr. Earl D. McBride, Oklahoma City—A comparatively new 
operation for the treatment of unhealed broken hips is 
proving successful. 

The operation concerning the use of a “door-knob” 
hip prosthesis is especially applicable in cases of hip frac- 
tures that failed to heal, certain types of arthritis of 
the hip where the ball and socket action becomes im- 
paired, and in stiff hips due to sear tissue. The opera- 
tion brings a measure of relief to persons suffering from 
certain hip joint tumors. 

The metal device is shaped like a ball at the top which 
is fastened to an angled threaded bar. The ball-like head 
fits into the hip socket and is round and smooth like the 
head of the femur. The stem or threaded bar, curved 
like the neck of the femur, fits into the marrow cavity 
at the upper end of the thigh bone or femur. 

Dr. McBride described its use at the Academy meet- 
ing last year. His subject was a 65 vear old woman who 
had the operation performed sic months before. She had 
full range of motion in her hip and was able to walk 
without support. Many surgeons were skeptical of the 
operation's success, 

The device has now been tried on 23 cases. Patients’ 
age ranged from 38 to 84. Some have had the device in 
place from one to 36 months. All but three have good 
free hip motion and only three others, out of the 23 cases, 
report any pain other than mild soreness. 


Treatment of Dupuytren’s Contracture 


Dr. H. van H. Thatcher, Portland, Oregon—Hand deformity, 
where the fingers are drawn into the palm, can be cor- 
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rected by a surgical procedure. The condition of contracted 
fingers occurs mainly in men past 40. Heretofore, opera- 
tions for correction often left the patient with a trouble- 
some scar in the palm of his hand. 

If multiple incisions are made in the natural creases 
of the palm, the scar can be eliminated. The surgeon, 
by following the natural creases, can with more ease and 
safety cut away the contracting diseased tissue below the 
skin, thereby causing little or no disturbance to the natural 
circulation. 

Postperatively there should be early passive and 
active motion of the fingers and gentle massage of the 
skin of the palm to guard against adhesions. 


Results of Resection-Reconstruction of Hip 

Dr. Robert Judet, Paris—Relief has been given to persons 
suffering from stiff and painful hips caused by rheuma- 
tism, fractured hips, and painful hips resulting from con- 
genital dislocations or defective development. 

Relief through surgery consists of removal of the head- 
end or ball-like upper end of the thigh bone that fits 
into the hip socket, replacing it with prosthetic head 
made of plastic. 

Postoperative time is about 12 days. The patient can 
return to his job within two or three months. 64 percent 
of cases, operated on for painful arthritis, had good or 
excellent results. As many as 93 percent of them were 
relieved completely of night pain. 

However, more time is required to evaluate the last- 
ing qualities of the plastic material. 

In 108 operations for congenital dislocations of the 
hip, results were difficult to evaluate. Movements of the 
hip were often better before than after the operation, 
but these patients were steadier and could walk longer 
and more firmly than before. In trying to aid patients 
with congenital dislocation of the hip only those who could 
walk only a short distance were operated on and then 
only with great pain or weariness. Patients who could 
walk without pain, but only limped, were never oper- 
ated on. 


“Light Bulb” Type of Prothesis 


Dr. J. E. M. Thomson, Lincoln, Neb.—-A new device, shaped 
like a light bulb, is bringing relief to old people who 
suffer from diseased or injured hips. It has been tried 
on 55 patients with an average age of 70. 

The artificial part, made entirely of plastic or metal, 
works smoothly and painlessly in persons who have suf- 
fered a fractured hip that will not heal or in patients 
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ORTHOPAEDIC SURGEONS continued 


afflicted with a painful, awkward and cumbersome hip as 
a result of disease. 

The “light bulb” prosthesis restores a more normal 
relationship between the hip-socket and the shaft of the 
femur. 

An approved method for curing a hip fracture in old 
age is to completely stiffen the hip, making it neces- 
sary for the patient to be in bed with a cast over his 
body and leg for many months. Old people do not tolerate 
lengthy bed rest. They are subject to many complica- 
tions. 

The prosthesis was developed after months of experi- 
mentation with wax and plaster models. Eventually, 
a plastic ball was cast with a tapering neck at the end 
of which extended a three-edged or tri-flanged nail. 

Success of the method was due to these facts: (1) de 
vice allows the stress of the bearing weight to follow the 
same lines of stress of the normal hip joint. (2) “Light 
bulb” part fits down snugly into the broken part of the 
bone to give a solid support and stability to the hip. (3) 
Early and painless motion, weight bearing and function 
is restored. (4) Simplicity and apparent safety of the pro- 
cedure gives the patient confidence in the operation, 


Tendon Transplantations for Polio 


Drs. Raymond F. Kuhlmann and John F. Bell, Burlington, 
Vt., Division of Orthopaedic Surgery, College of Medicine, 
University of Vermont—Tendon transference about the 
ankle and foot, especially when combined with a bone 
operation to solidify certain parts of the foot, is a 
feasible and successful procedure. 

In a review of case records of 1,555 polio patients 
extending over a 355 year period, 255 patients or 16.4 per- 
cent, had one or more tendon transplantation about the 
knee, ankle and foot. It was possible to personally inter- 
view and critically examine 162 patients, or 63.5 percent 
of the 255 patients with these transplantations. 

The entire group of 162 patients represented 395 sep- 
arate transference procedures. 

The successful end result depends a great deal on the 
proper selection of cases and rigid adherence of the 
surgeon to certain orthodox principles in tendon trans- 
plantations. 


Observations on Clothing 


Dr. Henry F. Ullrich, Baltimore—Suitable clothing can 
conceal or minimize deformity from scoliosis or curvature 
of the spine. Surgeons should aid such patients in solv- 
ing their clothing problem. 

Lack of apparent symmetry is one of the chief factors 
in causing abnormal appearance. Hats with wide rather 
than narrow brims, hair worn full to the shoulders rather 
than upswept or gathered in a knot, more make-up, the 
use of dull rather than shiny fabrics, loose unbelted 
sweater coats and erect posture will aid the appear- 
ance of those with curvature of the spine. 

Patients with a spinal curve whose prominent feature 
is a full hip will look well in clothing fitted loosely, 
especially around the waist. Narrow belts will tend to 
accentuate the deformity. 

Patients with a prominent hip can mask the deformity 
by training themselves to stand with one knee slightly 
bent. Those in whom the curvature makes the trunk seem 
shorter than it should be look well in anything that 
will give the appearance of added height. 
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48th Congress on Medical Education and 
Licensure Discusses Current Problems 


Licensure held in Chicago last month brought to- 
gether medical and educational leaders from all parts 
of the country. Highlights of the meeting follow. 


7 isth annual Congress on Medical Education and 


Program of National Science Foundation 


Alan T. Waterman, Ph.D., Washington, D.C., Director of 
the National Science Foundation—Basic research in science 
will be given an $8,500,000 federal assist over the next year 
if Congress votes the requested $15,000,000 appropriation 
to the National Science Foundation for the 1953 fiscal year. 
About $5,500,000 will be for training scientific manpower, 
and $800,000 for research policy development and services. 

In the medical sciences, grants are being awarded for 
basic studies rather than in clinical medicine. More ample 
funds are available for medical research, and it is felt 
that basic studies in biology, biophysics, biochemistry and 
organic chemistry may greatly contribute to medical 
knowledge. 

The foundation plans to award about 500 graduate fel- 
lowships in the next fiscal vear, principally in physics, 
chemistry, biology, mathematics, geology, and engineering. 
Its major objectives are to broaden the bases of funda- 
mental scientific research, to stimulate the development 
of improved methods of research education and to increase 
the number of trained research scientists. 


Western Cooperation in Higher Education 


Dr. Ward Darley, Denver, Colo., Vice President, University 
of Colorado and Dean of department of medicine—An in- 
terstate pact involving 11 western states and two 
territories and providing for aid to higher education in 
the fields of medicine, dentistry, public health administra- 
tion and veterinary medicine is making rapid progress. 
Legislatures of five states have approved the plan, clear- 
ing the way for activation of the program. 


Under the pact, the Commission may enter into agree- 


ments with educational institutions in the region to provide 
graduate or professional educational services upon speci- 
fied terms, or to assist in the placement of students. It 
also may study needs for professional and graduate fa- 
cilities in the region and resources for meeting the needs. 
Three commissioners appointed by the governor of each 
participating state or territory make up the commission. 

Two types of appropriations will finance the program. 
One will be equal in amount for each state, and will meet 
routine executive costs. The other will vary in amount, 
depending on the quantity of education service the state 
wants. 


Narcotic Control by Physicians 


H. J. Anslinger, Washington, D.C., U.S. Commissioner of 
Narcotics—Synthetic analgesic drugs are addicting as 
well as pain-relieving and the same care should be exer- 
cised in their use as in the use of morphine. Any drug 
found to possess addiction liability comparable to mor- 
phine or cocaine may be subjected to control under the 
federal narcotic laws. 

Druggists must be warned against accepting telephoned 
prescriptions for narcotic drugs without obtaining a pre- 
scription at time of delivery, and doctors must be cau- 
tioned against the diversion of narcotics prescribed for 
patients suffering from a malignant condition. 

It is recommended that state licensing boards should 
revoke or suspend for long periods, the licenses of physi- 
cians and druggists who become addicts, to avoid addiction 
after treatment and cure. 


Medical Profession and Medical Education 


Dr. John W. Cline, San Francisco, President, A.M.A.—The 
Board of Trustees of the A.M.A. has approved in principle 
a plan whereby the Association, as a corporation, would 
accept patents for medical discoveries made by member 
physicians. All royalties would be turned over to the 
American Medical Education Foundation for distribution 
to medical schools. The A.M.A. has appointed a committee 


Officers of the AMA from left to 
right are: Edwin S. Hamilton, Mem- 
ber, Board of Trustees; Louis H. 
Bauer, President-Elect; Elmer L. Hen- 
derson, Past President and George 
F. Lull, Secretary and General Man- 
ager. 
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i day’s half gone and her energy 
is all gone. Pale, listless, her blood 
picture will probably reveal the 


typical IBEROL case hypochromic 


microcytie anemia. 


Inorganic iron is specifie in such cases, 
but is iron alone enough? 

Notice the IperoL formula. Such a 
formula considers that hemoglobin 
formation involves more than iron 
alone... that if there is a deficiency 
of iron, other deficiencies may 


also exist... that recovery may be 


more rapid and complete if other 
missing elements are supplied 


to supplement the diet. 
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Bacti 
Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
germicidal action combats infection. 
Its detergent action removes 


gross contamination in 


traumatic cases. And outpatier ‘s 
appreciate Bactine because it 


has a clean, fresh odor, does not 


stain and is gentle to skin and 


denuded surfaces. 


Bactine for preoperative skin preparation 


Operating room studies show that Bactine reduces 


the bacterial count to 0 in most patients. 
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colm MacEachern, A.H.A. 


CONGRESS REPORT continued 


to study the technicalities involved; provided there is no 
legal barrier, the proposed plan shortly will become a 
reality. 

The A.M.A. vigorously opposes the bill for Federal aid 
to medical schools (S. 337) because it provides funds for 
the basic operating expenses of medical schools—thus put- 
ting the government in a position to influence basic poli- 
cies. The Association, recognizing that many medical 
schools have serious financial problems, supports a two- 
part plan: (1) The Association has agreed to support one- 
time Federal grants to medical schools for the construction 
and renovation of physical plants; (2) The second part 
of the support plan concerns the raising of private funds 
to meet the needs for unrestricted operating funds. 


Commission on Financing Higher Education 


Laird Bell, member, Commission on Financing Higher Edu- 
cation, Chicago—This private agency, sponsored by the 
Association of American Universities was created to study 
and report on the present situation in meeting the finan- 
cial needs of higher education. 

There are several possibilities to increase the income 
for medical schools: 

1. An increase in charges for medical service rendered 
to patients and especially a transfer from university and 
hospital budgets to welfare and private insurance budgets, 
the cost of patient care and even medical care. 

2. Medical schools should insist that research grants 
bear the full cost of all research undertaken. 

3. An increase may be justified in student fees if in- 
flation continues and if income of families continues to be 


| 


Dr. John W. Cline, President of the A.M.A. (left) chats with Dr. 
George F. Lull, Secretary of the A.M.A. (right) at the Reception 
for Congress Delegates. 
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more evenly distributed at higher leve f purchasing 


power, 
1, An income can and should be received from gifts. 


5. More money must be appropriated by state legisla- 


tures for medical education. 


Postgraduate Training by Television 


Dr. George N. Aagaard, Dallas, Dean, Southwestern Medi- 
cal School, University of Texas-—The development of tele- 
vision soon may bring sweeping changes in the technic of 
keeping doctors informed of medical progress.* The phy- 
sician may be able to participate each evening, in the 
comfort of his own living room, in a postgraduate training 
program originating in a center of medical education far 
across the nation. 

It is essential that all medical men constantly strive 
to keep informed on new knowledge and technic, by many 
types of courses, services varying from an intense short- 
term course, to part-time training at teaching hospitals 
and medical schools. 

Methods that have been used to bring teachers from 
medical centers to peripheral regions are circuit-riding 
lecturers, temporary clinics, and regional internship and 
residency programs. 


Taking time out from work on the convention are the Secretary of 
the Council on Medical Education and Hospitals, A.M.A., Dr. 
Donald G. Anderson (left), and the Chairman of the Council, Dr. 
H. G. Weiskotten (right), who was a speaker at the session. 


Plan May Supply Doctors to Small Town Areas 


Dr. H. G. Weiskotten, Skaneateles, N.Y., Chairman, Coun- 
cil on Medical Education and Hospital of the A.M.A.—An 
increase in medical school enrollment of students from 
small towns would probably result in a larger supply of 
doctors in such areas. Where students lived before ad- 
mission to medical college is in general, the most potent 
factor in determining the size of the communities in 
which graduates locate. 

Based on preliminary findings of a recent study of 
the present location of physicians who graduated in 1930, 
1935, and 1940—45.9 per cent who lived in communities 
of 2,500 to 10,000 before school returned to areas with 
less than 10,000 population. Economie factors are also 
influential, in general, divisions of the country with a 
higher per capita income attract a percentage of gradu- 
ates equal to, or in excess of, the population distribution. 
A smaller percentage go to the low income sections. 

The proportion of graduates practicing in the same 
city in which the medical college they attend is located 


Last month TOPICS previewed the back-pack television 
camera and transmitter which will enable broadcasts from 


> 


the patient's bedside, see page 37. 
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has remained relatively constant—1&.s, 19.6 and 18.5 for 
1930, 1935, and 1940 respectively. Approximately 50 per 
cent of the graduates of publicly-supported schools in both 
1950 and 1940 took up practice in the state of their educa- 
tion; in privately-supported schools there was a drop from 
51.2 per cent to 40.6 per cent in the same two years. 


American Students in Foreign Schools 


Francis R. Manlove, M.D., Associate Secretary, Council 
on Medical Education and Hospitals, A.M.A.—There is a 
significant increase in the number of American students 
who are going abroad for their medical training. A recent 
survey reveals that there are 671 enrolled in 50 foreign 
medical schools—the largest number in Switzerland and 
the second largest in the Netherlands’ schools. 

Reports indicated that students were “diligent and 
their work equal to that of native born students.” 

It seems probable that most of the students who choose 
to study abroad are those who had been rejected from 
our medical schools because of failure to meet academic 
requirements for admission. However, it is not known 
how many, although able to meet admission requirements, 
have lost out in competition with better qualified students. 


Also at the convention Reception are Mrs. Harold Wahlquist, Presi- 
dent, Women's Auxiliary of the A.M.A., Minneapolis, Minn., and 
Dr. Elmer Hess, author of the Hess Report, Erie, Pa. 


Panel Discussion: Problems of the Internship and 
Residency as Related to Medical Licensure 


Charles L. Brown, M.D.. Dean, Hahnemann Medical Col- 
lege and Hospital of VPhiladelphia—There are three pri- 
mary problems. (1) Examination of Interns: Scholastic 
standing is only part of the problem; should graduation 
from an approved school be enough without further ex- 
amination by a board? (2) Type of Internship: This can 
be rotating, straight, or a combination of the two. Only 
24 states require any internship, yet the trend is for ad- 
ditional training beyond school. Most students want it 
whether required or not. (3) Licensure or Registration of 
Resident. The major problem of what to do arises in a 
state where the mtern or resident does not plan to practice. 
Victor Johnson, M.D., Director, Mayo Foundation for Medi- 
cal Education and Research The licensure of residents is 
an acute problem. The supply of residents is decreasing, 
yet the demand is increasing. This may result in an at- 
tempt to pressure states requiring licensure to change their 
laws. It should be as easy as possible for residents to 
cross state lines without being hampered. There are two 
sides to the argument. (1) residency is training so there 
should be no licensure or (2) residency is practice so there 
should be licensure. The important thing is to achieve 


flow of resident trainees.” 


Enjoying the Reception at the Congress are: (left to right), Dr. M. 
A. Casberg, Washington, D.C., Department Chairman, Armed 
Forces Medical Policy Council, Secretary of Defense, and formerly 
Dean, St. Louis University School of Medicine; Dr. C. B. Grebe! 
Assistant Dean, St. Louis University School of Medicine; and Paul 
C. Barton, Executive Secretary of the Rusk Committee. 


\. C. Bachmeyer, M.D., University of Chicago The intern 
is responsible for the care of patients while in training 
From the viewpoint of hospitals, interns are popular, be- 
cause of their service. The main problem is that the role 
of the intern in medical education must be defined. Is it 
If internship is pri- 


college or post-graduate training? 
marily education it should be treated as education. 


Bruce Underwood, M.D., Secretary, Kentucky State Board 
of Health—In Kentucky a new Medical Practice Act has 
been proposed which will require one year rotating. in- 
ternship for licensure. It creates such problems as: (1) 
The Board must set up many new lists and rules and (2) 
the rules must be given enough publicity so they can be 
known and followed. The resident situation will also pre- 
sent problems. The Act will require licensure for all 
residents. It will reduce the license fee for resident 
licensure and stipulate that they cannot charge for serv- 
ices. There is a great need for uniformity of licensure in 
states as far as is possible. Federal boards in cooperation 
with state boards could work this out. 


Elmer W. Schnoor, M.D., President, Michigan Board ot 
Registration in Medicine—In Michigan a license is not 
granted until a rotating internship is completed. Hospitals 
must be approved for intern training. Michigan's 51 hos- 
pitals for post-graduate training had a little more than 
29 per cent of their residencies vacant last year. There 
are Basie Science Board Requirements and also Board of 
Registration requirements for licensure. Residents are often 
confused by these requirements because they must limit 
their residencies to specialties in order to get on some 
hospital staffs. 


Dr. D. S. Pankratz (right), Dean, School of Medicine, University of 
Mississippi, shows the plan of a new 300 bed State Teaching Hos- 
pital and Medical School to the future administrator of the hospital 
Dr. O. B. Wilson (left), Committee on Hospital care of Mississippi. 
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Asphyxia’ by Josep 


KREISELMAN 
RESUSCITATORS 


For many years Kreiselman Resuscitators have 
been used by leading hospitals and prominent 
physicians and have been proved correct in 
principle, ctticient and simple to operate, 

and durable. 


These resuscitators operate On a positive pressure 
principle and with pre-selected pressures to 
25mm. mercury. (On infant models to 16 mm. 
mercury.) The model illustrated above is a 
combined resuscitator and heated bassinet 
thermostatically controlled. The warmth ts 
always constant and correct. 


Included in the Kreiselman line are units for 
adults and infants and heated bassinet models. 


iio Chemical” 


OHIO CHEMICAL SURGICAL 


A Division of Air Reduction Company, 
1400 E. WASHINGTON AVE. e 


Incorporated 
MADISON 10, WIS. 
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EQUIPMENT CO, 


BRANCH OFFICES IN MANY PRINCIPAL CITIES 
Represented on the West Coast by Ohio Chemicel Pacific 
Company, San Francisco; in Canada by Ohio Chemical 
Canada Limited, Toronto, Montreal; internationally by 
Airco Company International, New York City. 
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Nursing Shortage Brings a Multitude of Difficulties 


I am the administrator of a newly opened hospital. Previously there was no hospital 
in our community. Prior to my present position, I was assistant administrator in a large 
nearby hospital. The primary problem I encountered in my new assignment was staffing 
-the nurse situation was particularly critical. 


We attempted several mechanisms to obtain nursing personnel. These were aimed prin- 
cipally to bringing back to active nursing practice persons trained in the profession who 
had either married or gone to work in other fields. We found, through the records of 
the various nursing associations and an informal “word of mouth census”, that there 
were 43 such individuals in the environs which we consider the hospital’s service area. 
Some of these women had been away from active nursing for a number of years. Each of 
the 43 potentials were personally contacted. They were classified into three categories; 
those who could return to full time nursing, those who could only work part time and those 
who could not give any time to the profession. 


Realizing that the first two groups would require some reorientation, we set up a 
special course. Twenty-eight agreed to take this course. From this number we have 
been able to get 16 part time nurses. Their average weekly work hours vary from eight 
to 35 hours. Part time nurses can be used to supplement our full time personnel. However, 
the real crux of the problem was to find sufficient nurses to make up the essential full 
time nucleus. Therefore the group that we were particularly aiming at was the one of 12 
women who indicated an interest in working full time. 


After the course was completed, the group of 12 full time nurses worked for a few days. 
Then we began to get resignations. At the end of three months, not one of these nurses 
remained in hospital employment. They had all resigned to do private duty nursing. This 
led us to a study of the ratio of private duty nurses to hospital nurses in our community. 
We have 52 part or full time nurses on our payroll. There are 74 nurses in our commmunity 
doing private duty nursing. Admittedly this is a high ratio. We are a comparatively wealthy 
community and consequently there is a high demand for private duty nursing. 


Earlier, I stated that I had been assistant administrator in a large teaching hospi- 
tal. I had, in this capacity, studied the cost of operating the school of nursing. After 
deducting from the per student cost the value of the student’s nursing hours and her 
tuition, it was found that the actual annual deficit to the hospital was $728 per student. 
The Board of Trustees rationalized this cost on the theory that it was essential for hos- 
pitals to train nurses if they are to have nursing personnel. More and more, the nurses 
that the hospital trains are going into doctors’ offices, industrial medicine, public health 
and, the largest number, into private duty nursing. 


Some hospitals, recognizing that private duty nurses are often utilized on the basis of the 
wealth of the patient rather than on the medical needs, require the physician’s recom- 
mendation before a private duty nurse can be employed. This is not too satisfactory 
because few physicians will tell a wealthy, affluent patient that he needs hospitalization 
but not private duty nursing. 


In no other industry or profession is money spent by the prospective employer on the 
training of potential employees who, after training, can earn an excellent livelihood in the 
plant of the person paying the education bill as an independent contractor. I recognize 
that there will be a “hue and cry” that the nurse is not an employee of the hospital. Our 
attorney advises that recent decisions almost eliminate the theory of “independent con- 
tractor” on the part of the nurse whose services are paid for by the hospital. Others 
are going to point out that hospitals historically did not train nurses altruistically to 
obtain future services, but to get cheap personnel during the training period. With con- 
stantly higher standards, this is no longer possible. 


I suggest therefore, since the historical theory for training nurses has changed, that we 
recognize these facts: That the general duty nurse is not an independent contractor; 
that it is not good business to spend money to train persons who are not available to 
the training agency footing the bill. It is high time that the hospital be made responsible 
for the employment and assignment of all nursing personnel—general and private duty. 
This would give the hospital a better opportunity to balance its nursing personnel. It 
would place private duty nursing on a basis of medical needs rather than on affluence and 
wealth. It would also provide a system for better nursing assignments. 


Obviously, this cannot be done by one or two hospitals. Such a fundamental change 
must be undertaken as group action. What about some action on the part of the vari- 


ous professional agencies? 
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Physical Therapy Adjunct: 
Save Nursing Time in 
Applying “Ex-Heat” 


NUMOTIZINE acts as a combined pharmacologic-physi- 
cal therapy agent— 


— Increases local circulation. 

— Relieves pain. 

— Reduces muscle soreness and tenseness. 

— Easy to apply and remove. 

—No heating required, no dripping fluids. 

— One application lasts over night, without attention. 


— May be used in conjunction with antibiotics or other systemic therapy. 
— Decongests by osmotic process. 


Numotizine Is Indicated for relief of pain and congestion in local infections, inflam- 


mations and traumatisms, including chest conditions, sprains, contusions, abscesses, 
furuncles. Apply !/g"' thick, cover with gauze, oiled silk or wax paper. 


NUMOTIZINE 


Formula: guaiacol, beechwood creosote, methyl salicylate, sol. formaldehyde, polyols 
and aluminum silicate. 4, 8, 15 and 30 oz. resealable glass jars. 


We would be pleased to send you a 
clinical trial quantity of Numotizine. 


Ethically Presented 


NUMOTIZINE, Inc., 900 N. Franklin St., Chicago 10, Illinois, U.S.A 
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Why operating teams like this flexible, 
explosion-proof Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon's 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANAESTHETIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosts. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


—— 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination, 


Consult your dealer. For catalog write Wilmot Castle Co., 1271 Unit ersity Ave., Rochester 7, N.Y 


The Castle Explosion-Proof Safelight shown in a composite action photograph 


LIGHTS AND STERILIZERS 
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CORNER_! 
By Frank J. Sullivan 


Mechanical Engineer, New York City 


Surgical Suction System 


EVERAL INQUIRIES have been received regarding 
the possibility of combining the hospital’s require- 
ments for surgical suction with those for vacuum 

cleaning into the same central vacuum system. One of our 
correspondents called our attention to a publication of 
the U. S. Public Health Service entitled, “Design & Con- 
struction of General Hospitals,” which indicates that such 
a combination of systems is possible or desirable. Actual- 
ly, this is not practical. 

Central Vacuum Is Conveying System 

The central vacuum cleaning system is really a 
pneumatic conveying system in which a stream of air is 
used to carry dust and other lightweight particles to a 
central disposal point. Relatively large size piping (usu- 
ally 2” diameter) and portable hose (usually 114” diam- 
eter) are used for this purpose, and considerable quanti- 
ties of air are required to be handled. A vacuum of 
about 2” to 3” of mercury is required at the working end 
of the hose or at the cleaning tool, which usually means 
that a vacuum of about 6” of mercury is required at the 
central vacuum pump receiver. For such service, a 5-horse- 
power pump or compressor is usually required for each 
cleaning outlet in use at any one time. In the design of 
piped vacuum cleaning systems, a demand factor of 10% 
is usually used. This means that only one outlet out of 
ten will be accommodated at any one time, so that a 
5-horsepower central unit can handle an installation con- 
sisting of up to ten outlets, a 10-horsepower unit up to 
twenty outlets, ete. Nevertheless, a 20- or 25-horsepower 
unit would not be too large for a 150-200 bed hospital 
system. 

Operation of a central vacuum cleaning system is nor- 
mally scheduled for stated periods during each day, pos- 
sibly for two hours each morning, from 8:30 a.m. to 
10:30 a.m. During this time interval, vacuum will be avail- 
able at any outlet for cleaning purposes. At the end of 
this scheduled time the unit will be shut down and vacuum 
will be available at outlets only by special arrangement. 
Naturally, the operating period can be set to suit any re- 
quirements, but continuous operation of the system is not 
normally considered for such obvious reasons as: wear 
and tear and resultant excessive maintenance costs, ex- 
cessive power consumption, uncontrollable electric demand 
charges, etc. 

The surgical suction system differs considerably from 
the cleaning system. To begin with, this is not a con- 
veying system—nothing is handled by this system but air. 
Trap bottles must be used at each suction outlet to gather 


MARCH, 1952 


and hold whatever drainage is being effected. The danger 
of pipe stoppage from entrained matter is nonexistent. 
Small diameter piping is used throughout; mains of 1” 
size and branches of '2” or *:” are commonplace. 

Surgical vacuum pumps or compressors are built to 
closer tolerances than their cleaning counterparts and are 
usually capable of pulling vacuums up to 25” of mercury, 
although they normally operate through a range of 14” 
to 20” of mercury. Quantities of air handled by these 
pumps are much smaller. In practice, the power require- 
ments of a surgical suction pump for servicing a 100 bed 
hospital will seldom exceed 3 horsepower except in those 
cases where extensive coverage is provided, and extensive 
use entailed. 


Vacuum Pumps Take Suction 


Vacuum pumps, both surgical suction and cleaning, 
usually are installed to take suction from a receiver or 
vacuum storage tank. The pump control or vacuum switch 
is mounted on this receiver and is actuated by the pressure 
in the receiver. If it is desired to maintain a minimum vac- 
uum of 5” mercury in the receiver, the control will be set so 
that when the receiver pressure falls to that level the pump 
automatically starts, and continues to evacuate the re- 
ceiver and its connected distribution system until such 
time as the vacuum in the receiver has reached a pre- 
determined value of say 7” of mercury, at which time 
the control will automatically stop the pump. With this 
type of operation and control, it is evident that if a 
pump were oversized for its job, ie., if it pulled a much 
greater quantity of air from the receiver than was _ be- 
ing admitted at the open or operating system outlets, the 
pump would short-cycle or continually start and stop, 
start and stop, with very short periods of operation and 
very short periods of outage. This type of operation is 
ruinous for any kind of mechanical equipment. 

Granting that vacuum cleaning type pumps could be 
built to produce the vacuum levels required for surgical 
suction service (this would increase both their cost and 
power requirement), combination of the two systems is 
still impractical. During periods when no cleaning was 
required (at least 20 hours of each day and probably 22), 
this large pump would have to operate to handle only 
two cubic feet of air per minute for each surgical suc- 
tion outlet in service. This of course would create a majo? 
short-cycling headache for the hospital’s maintenance 
crew together with an expensive electrical demand factor 
for hospital management. 


Maintenance of Physical 
Safety Standards in Surgery 


The need for the installation of such physical safety 
precautions as conductive flooring, explosion-proof wir- 
ing, nongrounded circuits, etc., has been so well publicized 
during the past few years that it would indeed be sur- 
prising to find new hospital construction in which the 
major part of these features is not incorporated. 

However, to prevent the creation of a false sense of 
security, it is imperative that these installations be main- 
tained to insure their proper functioning. 

Following are some basic precautions for the main- 
tenance statf to bear in mind: 


Electrical System 


1. The extension of existing electrical circuits withi: 
hazardous areas should be accomplished with wiring 
devices approved for Class 1, Group C locations 
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When it is necessary to bring new circuits into 


these areas, these circuits should be: (a) non- 


grounded, (b) equipped with proper conduit fittings, 


(c) equipped with approved wiring devices. 

All portable electrical equipment brought into these 
areas for use should be: (a) approved for use in 
Class 1, Group C locations, (b) equipped with heavy- 
duty extension cord and polarized plug, (c) equipped 
with conductive legs or casters. 

All accidental grounds indicated by the ground- 
detection apparatus should be promptly located and 


corrected. 


Flooring 


Maintenance methods for conductive floors will vary 
with different types. Where patented or prepared prod- 
ucts are involved, the manufacturer’s maintenance instruc- 
tions should be rigidly adhered to. Sealers, cleaning com- 


Care 
And 


Maintenance 


pounds, detergents, and waxes should not be used ex- 
cept where specifically recommended. A thin film of im- 
properly chosen wax or sealer can completely eliminate 
the conductive characteristics of a floor. 


Periodic Check-up 


It would be well for all maintenance supervisors to 
establish a system of periodic tests of their conductive 
floor installations. A “megger” or similar instrument will 
be necessary. It would seem that the installation of one 
or more Conductometers, as manufactured by the Con- 
ductive Hospital Accessories Corporation, Boston, Massa- 
chusetts, would help solve this problem. These meters 
are now available with two voltages—90 volts for personnel 
testing and 500 volts for floor and equipment testing. Such 
an installation would facilitate floor testing and at the 
same time provide means for the Operating Room Super- 
visor to enforce established rules on the wearing of con- 
ductive shoes, ete. 


LINOLEUM FLOORS 


By Dave EF. Smalley, Floor Consultant 


F properly cared for a good linoleum will give maximum 

service on a floor for years because it is pliable and 

very resilient, thus highly resistant to ordinary wear. 

Linoleum is made of finely ground cork, wood flour, 
color pigments and mineral fillers held together with oxi- 
dized linseed oil and resinous binders. This mix is bonded 
to a backing of burlap or felt which gives the floor added 
strength and resilience 

Most commonly used linoleums in the hospital are 
inlaid, linotile and plain battleship. Also found is cork 
tile or cork carpet which are variations of linoleums. 
However, the general characteristics are much the same 


the maintenance problems and processes are much 


Inlaid linoleum is somewhat harder to maintain be- 

its texture is vertical and therefore more absorbant 

of the stains of usage and mopping. Its particular ad- 

vantage over other ornamental linoleums is the perma 
nency of its pattern. 

Because linoleum is made largely of vegetable matter, 

it is very sensitive to alkalies including such cleaners as 


tied soda, ete. Use only neutral soap cleaners on linoleum, 


ammonia, tri-sodium phosphate, sal soda, soda ash, modi- 


on e neutral synthetic cleaners which are usually in 
liquid or semi-liquid form. A neutral soap contains neither 
alkali nor acid and it is so labeled. 
Avoid the use of abrasive cleaners, the kind containing 
except In certain cases to be described. Continued 

f abrasives w rh he surface of plain linoleum 
d wear away embossed linoleum and 
linotile. 

Use as li possible in cleaning linoleum, 
in fact, just enough lo the job. An excess of water 
tends to seep through and if the linoleum backing gets 
wet it will eventually decay and allow the covering to 
come apart. 

While linoleums in use must be mopped on occasion, 
if kept) properly waxed, less mopping will be needed. 
Rither the solvent type waxes, the kind that must be 


buffed, or the water emulsion waxes may be used. Good 
wax protects the covering from wear and traffic stains, 
makes it much easier to clean and keep clean and adds 
materially to the appearance of the floor. 

While the solvent type waxes wear longer, if you 
have no electric polishing machine, the self-polishing wate: 
Waxes will serve your purpose better. Spread with a 
lambswool applicator. It should dry in twenty to thirty 
minutes with a good gloss. 

Sometimes the water waxes separate in small puddles 
like water on grease, especially on new linoleum. The 
condition can usually be remedied by washing the surface 
with soap suds to remove the oil film. 

If the covering is stained or dulled from use, or if 
there is an accumulation of old floor wax, an abrasive 
cleaner will be needed. 

Be sure to use one made of neutral powdered soap 
and grit. Or make your own abrasive cleaner by wetting 
the floor with soap suds and sprinkling on a liberal quantity 
of powdered pumice or silica. 


+ 


Scour only a small section of the fl 


oor at a time, wiping 
or mopping up the dirty solution before you proceed to 
another section, 

Steel wool and soap suds may also be used for remoy- 
ing old wax and other accumulations, but unless you have 
a single brush floor machine, steel wool is harder to use 
than the abrasive powder. 

In using floor wax, do not apply too much at a time 
and do not wax too often. If the floor becomes marred o1 
dull from use, buff with a floor machine. It is likely that 
enough wax will remain on the floor, simply needing re- 
buffing to restore the gloss. 

Avoid using oil saturated dust mops. Although lino- 
leum is made largely of oil, it is an oxidized vegetable oil, 
while dust mops are nearly always treated with mineral 
oils that are not compatible with oxidized vegetable oils. 

Oil treated sweeping compounds should not be used 
on linoleum since they will also spot and discolor the 


(Continued on page 55) 
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Right: Dr. Bassett checks one of the three- 
dimensional transparencies with the detailed 


drawing in the atlas. 


A New Trend 
in Medical 


Education 


TEACHING DOCTOR at Stanford 
University and a research engineer 
from Portland, Oregon, have just 

completed the first phase of a project that 
may revolutionize medical education. 

The project: A complete atlas of human anatomy in 
three-dimensional Kodachrome transparencies, each keyed 
to a matching diagram drawn to scale. 

Dr. David L. Bassett, associate professor of anatomy in 
the Stanford Medical School, and his colleague William 
Bb. Gruber, inventor of a modern stereoscope known as 
the “View Master,” have finished the painstaking task 
of photographing 258 related dissections of just the hu- 
man central nervous system alone. It has taken them 
two years to complete this section of a steroscopic atlas 
which was published early this year. It will take them 
six to eight years and some 2,000 dissections and photo- 
graphs before their monumental project is consumaied. 

But when all seven sections of the atlas are finally 
complete, students of anatomy, medical scientists, and 
practicing physicians will have an invaluable tool. Fo. 
seen through the stereoscope, the anatomical closeups pic- 
tured on color film take on a wholeness, beauty, and re- 
vealing quality that very few doctors ever have an oppor- 
tunity to observe, even in the dissection laboratories of 
the best medical schools. 

Although the views can be projected onto large screens, 
the three-dimensional quality being maintained by the 
use of special glasses for the spectators, the most com- 
mon use of the Kodachrome is expected to be with the 
compact and convenient hand viewer. 

Doctors who have seen the 96-page, 6-reel test proj- 
ect that Dr. Bassett and Mr. Gruber published last spring 
are not hesitant with their praise. They say, quite flatly, 
that the unique reference work will make a tremendous 
impact on medical education. 

Dean Loren R. Chandler of the Stanford School of 
Medicine, not one to enthuse about unproved gimmicks 
in the field of medical education, describes the results of 
work done thus far as “the finest educational atlas of 


anatomy I've seen.” 
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Preparing the specimens is exacting work. The tissues 
must appear as nearly identical to living tissues as po 
sible. To prevent the discoloration usually seen in ana 
tomical material, the blood vessels are flushed with salt 
solution before embalming. Arteries are then filled witl 
red latex rubber; veins filled with blue. As a result, the 
specimens appear startlingly clear in the finished view. 


Dr. Bassett often spends a week or more preparing 


one specimen for the camera. He begins to dissect at 
the surface of each specimen and works inward. Photo 
graphs are made at successive stages of each dissec 
tion to show nerves, vessels, layers of connective tissue, 
and muscles in their normal relation to each other, 

Working with the doector-engineer team is) medical 
artist Ruth Ogren. She traces the outlines and important 
details of each specimen directly from a= conventiona 
photograph, checkine for shading details and depth rela 
tionships with a stereoscope. Miss Ovren’s drawings pro 
vide identification for every anatomical feature shown in 
the three-dimensional views, which are themselves left 
unmarked. 

\ stereoscopic atlas of human anatomy is not a brand 
new idea. Dr. Bassett points out that the University of 
Edinburgh published such an atlas before the turn of 
the century. There have also been other attempts to 
make use of stereoscopic views as a teaching method. But 
it is the progress in photography, exemplified by the de 
velopment of color film, and the photographic-illumina 
tion methods devised by Mr. Gruber that makes Dr. Bas- 
sett’s project a special contribution to science. 

One especially valuable feature of the new atlas will 
be its series of stereoscopic X-ray views. Although three 
dimensional X-rays are used to diagnose such irregular 
ities as brain tumors, they are not commonly available for 
study outside hospitals. Dr. Bassett makes use of them 
in the new atlas to show the depth relationship of organs, 


vessels, and bones to each other. 
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Bottles of 
Ease and Consistent Accuracy 


> 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 


SOLU-PLASTIN #85: 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) obtained 


TAKE ADVANTAGE OF THE PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
amount needed is used. One determination is as economical 
es 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4 C. and retains 
full activity for about two weeksat normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 

STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is dardized inst both normal and dicumarolized 
humon plasma. 


Supplied: 10cc bottle in 1's and 15’s with similar quan- 

tity of standardized calcium chloride solution. Each >. 

Ea, 10cc bottle will give an average of 100 determinations. 
Send TODAY for full descriptive literature and large 


size directions card for your laboratory wall. If you 
pharmaceutical and research laboratories haven't tried Solu-Plastin write for a sample now. 


18 Cooper Square, New York 3, N. Y. 


since 1794 
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A regular feature for 
Medical Technologists 


Laboratory 
Freezer Drying 
Unit 


Serums, general protein solutions, and other materials 
usually handled in small quantities in the research lab- 
oratory are easily dried in the Stokes Model 102 freeze- 
drying unit. Drying capacity is 200 milliliters per run, 
and desiccant need not be regenerated until 800 milliliters 
of water have been absorbed. 

Kight-port manifold has separate valve on each port 
to permit aseptic sealing of containers under secondary 
vacuum, and triple connectors permit handling 24 con- 
tainers at a time. Small hospitals desiccating plasma 
from out-dated blood will find unit’s ability to handle one 
250-milliliter bottle at once convenient. Equipment sup- 
plied with or without vacuum pump and McLeod Gage. 


HORMONES OF THE ADRENAL GLAND* 
By R. A. Nachtwey, M.D. 


ISORDERS of the adrenal gland are not common- 
ly seen in clinical medicine. However the labora- 
tory technician is frequently asked to do tests of 

adrenal function. These procedures may be done to look for 
adrenal disease, or as is now more often the case to estimate 
the effects of adrenal hormones used in the treatment of 
disease. Because of the present renewed interest in ad- 
renal physiology, a discussion of the important adrenal 
hormones is presented. The salient features of both in- 
creased function and decreased function of the adrenals 
is summarized to illustrate the profound effect that can 
occur when distrubances of function exist. 

The adrenal glands—there are two of them—are lo- 
cated one above the upper pole of each kidney. Each 
gland weighs roughly about 10 grams which is relatively 
small considering all the work it has to do. It is roughly 
triangular in shape and is bright yellow color. 
When the gland is cut in cross section, the outer portion 
called the cortex stands out sharply from the inner por- 
tion called the medulla. These two parts are distinguished 
because each produces different types of hormones. 

The medulla can be remembered as the place where 
adrenalin (sometimes called epinephrine) is manufac- 
tured. Adrenalin is a drug commonly used in medicine 
to relieve asthmatic attacks or to raise the blood pressure 
of patients in shock. The adrenalin that is produced in 
the human adrenal produces changes in the hody that 
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CH-KNOWLEDGE, St. John's Hospital, 


you well recognize. Adrenalin is responsible for the sen- 
sations everyone experiences when scared or excited. 
The pulse pounds hard and fast, goose-flesh ap- 
pears on the skin, the pupils of the eyes get big and the 
eyes seem to pop. If, the blood pressure were taken 
then it would probably be high, and if someone was curious 
enough to draw blood for a blood sugar, it too would 
be high. 


The cortex of the adrenal produces hormones that are 
more important to life. Actually there are upwards of a doz- 
en hormones of the adrenal but suffice here to mention the 
two most important—Desoxy-corticosterone (DOCA for 
short) and cortisone. DOCA is a regulator of salt and water 
metabolism. It causes the concentration of blood sodium to 
drop and increases the excretion of sodium in the urine. At 
the same time it causes the level of potassium to rise 
in the blood. Cortisone helps the body utilize sugar. 
When given in large doses such as in treatment of rheu- 
matoid arthritis, it has other far-reaching effects that 
will be mentioned later. 


We will briefly discuss three diseases that occur when 
something goes wrong with the adrenals: (a) Production 
of too much adrenalin. (b) Production of insufficient 
amount of adrenal cortex hormones. (c) Production of 
too much adrenal cortex hormones. 


Too much adrenalin is produced when a tumor grows 
in the adrenal medulla. This tumor is known as a pheo- 
chromocytoma. As a result of this tumor pouring out too 
much adrenalin into the blood stream, the patient de 
velops a peculiar type of hypertension. The blood pres- 
sure becomes high during attacks that last for only a 
few minutes. During this time the face becomes pale and 
sweating, the pupils enlarge, the pulse is very fast and 
strong, and there is severe headache. The above symptoms 
occur in typical cases of pheochromocytoma, but often the 
symptoms are not this typical. In fact the only finding may 
be a severe hypertension. It is for this reason that pa- 
tients with severe hypertension are often investigated to 
rule out a pheochromocytoma. The test commonly used 
is the benodaine test. The drug benodaine is injected 
slowly into the vein and the effect is observed on the blood 
pressure. If the blood pressure drops immediately and 
remains lowered during the time the drug is injected the 
test is said to be positive. A positive test is highly sug- 
gestive of an adrenalin producing tumor. Removal of the 
tumor if present will cure the hypertension. 


Too little cortical hormone is produced when the gland 
is partially destroyed either by tuberculosis or by degenera- 
tion. This is Addison’s disease. Addison’s disease produces a 
classical clinical picture. The patient complains of weak- 
ness, loss of appetite and nausea. The complexion darkens 
and the blood pressure falls. As the disease progresses 
the complexion is so darkened by increased pigmentation 
that the patient is often unrecognizable to his friends. 
This is most noticeable in the face, neck and back of 
the hands. The disease is usually fatal within two years 
if not recognized and treated. Diagnosis is difficult when 
the pigmentation is not typical. To help make the diag- 
nosis, several laboratory procedures have been devised. 
The water test is one most commonly used. The pa- 
tient is given nothing to eat or drink after 6 P. M. At 
10:30 P. M. the bladder is emptied and the urine dis- 
earded. At 7:30 the following morning the urine is col- 
lected, measured and set aside for analysis. At 8:30 the 
patient voids again and this urine is discarded. At this 
time the patient is given a measured amount of water 
to drink, 9 ce. per pound of body weight (usually a liter 
or more), The patient voids regularly at 9:30, 10:30, 
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THE LAB continued 


11:30 and 12:30 o'clock and each speci- 
men is If the 
the night urine is less than the vol- 


measured, volume of 
ume voided during any one of the one- 
hour periods during the morning, the 
patient probably does not have Addi- 
son's volume of the 
night any of the 
hourly morning volumes the patient 


disease. If the 
urine exceeds one 
may have Addison's disease and fur- 
ther The additional 
tests are quite technical and you are 
referred to a laboratory manual for 


tests are done. 


the details. 

Too much adrenal cortex hormone 
occurs in the disease known as Cush- 
by a 

The 
that 
produced by over-dosage with corti- 
that worth 


caused 
cortex. 


ing’s Syndrome. It is 
tumor of the 
symptoms are 


adrenal 

very similar to 

sone and for reason are 
remembering. 

(a) Buffalo-type of This 
means an increased fat deposition 
in the what is 
called a moon-face),and increased 
fat in the neck and trunk. 

(b) Increased hairiness of the body. 
This is 
women, where a male-type hair 
distribution face, 
chest, back and abdomen. 

(c) Hypertension. 


obesity. 


face, (causing 


especially noticeable in 


occurs on the 


(d) Humping of the back (Kyphosis). 
(e) Loss of lime salts from the bones 
(Osteoporosis). 


(f) Abdominal striae. These are red- 


ish lines on the abdomen and are 
not to be confused with the white 
lines seen on the abdomen of wom- 
en who have borne children. 


(g) Diabetes. Sugar in the urine and 


an elevated blood 


sugar. 
(ih) Edema of the feet and ankles. 
Cushing’s disease is diagnosed by the 


ecognition of this complex train of 


signs consider- 


A laboratory test of 


able value is the estimation of the 


total quantity of 17-ketosteroids in 


a 24 hour specimen of urine. 17- 


ketosteroids is a term given to the 


sum total of steroid substances pro- 


duced in the adrenal and the testes 


and excreted in the urine. In men the 


normal values range from 7 20 my 


and in women from 5 to 15 mg. An 


elevation of 17-ketosteroids to 50 or 75 


my is highly of Cushing's 


sugyvestive 


disease. Treatment of Cushing's dis 


ease is often not satisfactory, 


very 


good results have tempo- 


although 
rarily followed removal of the tumor. 


The above litany of signs in Cush- 


ing’s disease is only partially dupli- 


cated when excess cortisone is ad- 


ministered to a patient in the treat- 


disease. There is first an 


ment of 


edema of the legs and the develop- 


ment of a moon face, increased amount 
of hair on the body, the appearance 
of abdominal striae and the develop- 
ment of diabetes. These 
reversible when due to the 
tration of the drug and disappear when 
the drug is discontinued. 


signs are 


adminis- 


National Laboratory 
Open House 
Sunday, March 30 


Announced by the ASMT 
Public Relations Committee 


Published by Clay-Adams Co., Inc. 


141 EAST 25TH STREET, 
NEW YORK 10, N.Y. 


Bovine Albumin Available 


Armour Laboratories announces the 
availability of Bovine Albumin. Great- 
est simplification and highest reliabil- 
ity in Rh blood typing are assured 
when Bovine Albumin is used as the 
suspending medium for erythrocytes. 
It is highly 


results 


One drop of it suffices. 


False negative with 


implications are eliminated. 


stable. 
fatal 
False 
ing microscopic 
are minimized. 
The 


convenient 5 cc. dropper bottles. 


results from confus- 


pseudo-agglutination 


position 


product is now available in 


Showrooms also ot 308 W. Washington $1. Chicago 6, Ill 


Cla 
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Plastic Sponge is Framework for Living Tissue 


“Plastic Sponge Which Acts As A Frame- 
work For Living Tissue,” by John H. Grind- 
lay, M.D., and John M. Waugh, M_D., Roch- 
ester, Minn. A.M.A. Archives of Surgery, 63, 
3, Sept. 1951 


Ivalon sponge, a new poly- 
vinyl plastic, has yielded 
excellent experimental re 
sults in surgical procedures, 
when used as a framework 
in place of living tissue to 
fill defects and correct de- 
formities 

In contrast to currently- 
used foreign materials such 
as tantalum, vitallium 
stainless steel and certain 
plastics, for surgical reconstruction, poly- 
viny! sponge acts as a framework into which 
living Initial results on do 


tissue grows 
and human bei offer great promise for 
further widespread use. Its immediate us 


ge abdominal aneurysms seems 


@ Experimental Procedures) Pu 
polyvinyl sponge, molded or cut to 
I ically implanted in 


perations included 
after pnet 
replacing 
she 
piacing a plece oO 
a breast nipple and betweer 
ridges of the frontal bone 


of sponge to the surfé 


Some experiments were terminate d after 
one month, some between six and eig 
months, and some are still in progress. In 
almost all cases, the sponge did not become 
fixed to surrounding tissue, although blood 
vessels and connective tissue grew into it 
Gross and microscopic examinations of the 
excised sponge and surrounding tissues 
showed no evidence of inflammatory re- 


actions, with recognizable cellular tissue 

fitting into spaces not occupied by sponge 

substance 

@ Lung Surgery— Polyvinyl sponge, by set- 

ting up a fibrogenic reaction, can prevent the 

spread of infection into the extrapleural 

space, often a serious outcome of extra- 

pleurai plombage for tuberculosis. The 

sponge is shrunk about 25 percent by boiling 

and trimmed to fit the cavity. T 

stripped, the plastic 

and the cavity closed wi 
Polyvinyl sponge 

plombage operations or 

space some time alter ex 

thorax, and as a prostt 

tion. In most ca bacilli rapidly « 

peared from the sputum. (A. Hurst. et 4 

Diseases of Chest, 20, 2. Aug. 1951, 134-138.) 


@ Abdominal Aneurysms 
14 


en successfull 


success 


its great 
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ae abdominal aneurs nee April, 1950. Four 
aig ee e, sterile cases to date have beer ssfully treated 
o a : 2 ing th no ¢ ¢ surgical procedu ‘ used in 
eS ae ee empt cton these cases, and since this operat my 
rect sponge nyl sponge ghiweight. wet- 
be: eer und the or- table, resilient material n m polyvinyl 
die ee bital ring thin alcohol and formalde} it ble in 
ie cart under the name “Ivalon Surgical Sponge.” 
“=. ee It may be sterilized in boiling water and is ‘ 
cecil eee readily cut into various shapes and sheets. It 
ms One explanation for its starthng 
oie as a framework for living tissue. is i= 
Roy affinity for water. Perhaps surrounding tis- 
i eign body because tissue fluids enter it and 
te ee are followed by cells 
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Massachusetts Plans Seminar 


The Massachusetts 
Association of Med- 
ical 
Inc., will sponsor a 


Technologists, 


seminar on Chem- 
istry and Hematol- 
ogy at the 
Medical Library, 
Friday and Satur- 
day, March 28 and 


Boston 


Regina Duane 
Friday's speakers include Dr. Don- 
ald Brown, Pathologist, Beverly Hos- 
pital, whose talk will be on Flame 
Photometer; Dr. William Wallace, 


Newsletter 


Children’s Hospital, who will speak on 
Electrolyte Benotti, 
New England Medical Center who will 
discuss Calcium, Phosphorus and Phos- 
David Skinner, Path- 
Newton-Wellesley Hospital, 
whose subject will be Prothrombin and 
Clotting Tests. 


Balance; Joseph 


phatases; Dr. 


ologist, 


On Saturday's program is Dr. John 
Norcross, Lahey Clinic, on Leukemia; 
Dr. Bernard Jacobson, Massachusetts 
General Hospital, on a phase of Ane- 
mia; Dr. Fred Allen, Jr., Blood Group- 
ing Laboratory, on Blood Typing and 
Rh Testing; and Dr. Virginia Down- 
ing, Children’s Medical 
Bone Marrow Biopsy Studies. 


Center, on 
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SPECIAL LITERATURE AVAILABLE 
Detaiied descriptions on the following may be ob- 
tained from C'ay Adams on request by number 
Form 507 
Form 339 
Form 513 


Mazzini Microflocculation Test Slide 
Moloy MEDICHROME Series 
IVALON Sponge 


Mechanisms of Labor... 


are clearly set forth in Clay-Adams Medi- 
chrome Series MG5, 79 black and white 2” x 
2” lantern slides. Prepared by Howard C. 
Moloy, M._D., College of Physicians and Sur- 
geons, New York, explanatory notes and data 
on this series were expanded by Dr. Moloy 
into a monograph, Clinical and Roentgeno- 
logic Evaluation of the Pelvis in Obstetrics, 
published by W. B. Saunders Company, 1951. 
The entire series of slides is correlated with 
this book. These slides are invaluable for 
teaching and study. 

Over 10,000 Medichrome subjects are avail- 
able from Clay-Adams. Write today for a 
summary of the slides we have available. 


Approved Microflocculation Slide 
for Mazzini Syphilis Test 


The only approved test slide for the Mazzini 
Cardiolipin Microflocculation Test for Syphi- 
lis is now available from Clay-Adams. Two 
types of slide are in use, one for serum 
(right), and one with spinal fluid (left). Both 
slides are 3” x 2” x 6 mm. deep. The serum 
slide has 10 concavities, each 16 mm. in diam- 
eter and 1.75 mm. deep. The spinal fluid slide 
has 3 concavities, one 38 mm. in diameter x 
1.75 mm. deep, and two 20 mm. in diameter 
x 1.75 mm. deep. Both slides have frosted 
surfaces 

Adaptation of cardiolipin antigen to the 
Mazzini technic will be found in Journal of 
Immunology, 66, 2, Feb. 1951, 261-275. 


For serum 


For spinal fluid 


HERE IS A PARTIAL LIST 
OF OUR PRODUCTS 
Adams Centrifuges Clinical Laboratory 
Uterine Cancer Supplies 
Detection Kits Gastro-Duodenal Tubes 
Blood Analysis Polyethylene Tubing 
Instruments GOLD SEAL Syringes & 
GOLD SEAL Slides & Needles 
Cover Glasses Adams Stethoscopes 
Supplies far Microscopy JUSTRITE Wound Clips 
Dissecting Kits Obstetrical Manikins 
Surgical & Dissecting Skulls & Skeletons 
Instruments MEDICHROMES—2x 2” 
Surgical Rubber Goods Kodachromes 
Anatomical Charts & Atlases 


Clay-Adams Company, Inc. 141 east 25TH STREET, NEW YORK 10, N.Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FRQM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


MARCH, 1952 


Seminar Committee consists of Dor- 
othy Prest, President; Mrs. Elinor 
Judd; Anne Dove; E. Howard Moss; 
and Regina Duane, Education Chair- 
man and Seminar Chairman. 


Steel Ball Mill Aids in 
Infectious-Disease Research 


Beating highly dangerous bits of dis- 
matter into an emulsion can 
accomplished safely under 
sterile conditions with a new stainless 
steel ball mill. Dr. Joel Warren, 
Chief of the Virus Research Sec- 
tion at the Army Medical Service 
Graduate School, Washington, D. C., 
developed this simple piece of appar- 
atus for laboratory work with ex- 
tremely infectious disease agents. 
The problem was to. transform 
pieces of infected tissue into a liq- 
uid. Dr. Warren’s 
the tissue specimen into a 
tube of stainless steel with a threaded 
stainless cap on one end. Along with 
the specimen, he throws in a handful 


Dr. Warren 


eased 
now be 


answer is to put 


sterilized 


of stainless steel balls. Then he seals 
the tube with the other stainless steel 
end cap, which has a small rubber 
insert in its center. Now, by shak- 
ing the balls back and forth, he can 
beat, mash, and grind the material 
inside to any degree necessary. The 
liquid specimen sample may be with- 
drawn through the needle of a syringe 
without opening the ball mill. 
Contrasted with the messy and ex- 
tremely dangerous job of cleaning up 
after using an open vessel, the stain- 
ball mill 
into a sterilizing cooker. 
its contents 


less steel goes, unopened, 
Only after 
are rendered harmless 
by heat are the end caps removed. 
Then, the residue can be disposed of. 
Hard, dense, corrosion-resistant sur- 
faces on the parts 
make thorough cleaning for the next 


test a simple matter. 


stainless steel 


39 
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Zephiran, trademark reg. U.S. & Canada, brand of benzalkor 


SAFELY 


An antiseptic with a “blunderbuss” 
effect... further damaging already 
tender, traumatized skin or mucosa 


... 18 aS primitive as the searing iron. 


Zephiran chloride is free from antisep- 
tic crudity. It is a refined bactericedal 
agent: pharmacological tests for tissue 
tolerance are made on each lot. 
Supplied as: 


Aqueous Solution 1:1000, bottles of 8 oz. and 
1 U.S. gallon. 

Tincture 1:1000, tinted and stainless, bottles of 
oz. and U.S. gallon. 

Concentrated Aqueous Solution 12.8°%. bottles 
of 407, and 1 U.S. gallon (1 0z.=1 U.S. gallon 
1:1000 solution). 


New York 18, N.Y. * Windsor, Ont. 


ZEPHIRAN 


CHLORIDE 


for antisepsis with finesse... 
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... for full information on any product in this section 


706. A pint of bleod can be pumped 
into veins or arteries within a minute 
and a half and under precisely con- 
trolled pressure conditions, with new 
life-saving device. In contrast, 40 min- 
utes are required by the gravity drip 
method to drip same amount of blood 
into patient. The new blood pump 
was developed by Jan Petri, of the 
American Optical Company, and rep- 
resents the culmination of a project 
originated by the De Florez Co. De- 
scribed as providing the “simplest, 
safest method of infusing and trans- 
fusing blood both directly and indirect- 
ly.” American Optical Co. 


707. Aloe Scanographs for thyroid uptake measurements 
and brain tumor localization. Compact, mobile design fa- 
cilitates use at bedside, in clinic or laboratory. Utiliza- 
tion of the well-known scintillation counts records as much 
as 35 to 40% of the gamma radiation. A. S. Aloe Co. 


708. New concrete paint, Smooth-On 15, for use on in- 
terior or exterior concrete, cement block, brick and stone. 
Does not require any primers or sealers. Can be applied 
to painted or unpainted, dry or damp surfaces. One gal- 
lon covers approximately 400 sq. feet and one coat is usu- 
ally all that is required. Highly resistant to water, acid 
or alkaline attack. Smooth-On Mfg. Co. 


709. New Bondware rectan- 
cular divided plate. Plate 
is deep and divisions are 
higher than those ordi- 
narily seen compart- 
ment plates. Made from 
extra-heavy bleached sul- 
phate stock. Smooth, hard, 
resistant and gleaming 
white eating surface. One 
large and two small com- 
partments. Also available with Bondware’s miracle plas- 
tic surface, which looks and acts like china. Bowes Indus- 
tries, Inc. 


917. New Band-Aid Plastic Strips now available in both 
3 4 inch and 1-inch wide, 3-inch long strips. Elastic, 
stretches as you move. Fits like a second skin. Light, thin, 
non-bulky, flesh-colored, dirt resistant, grease-shedding, 
washable, waterproof Sure-sticking, no-sogginess. Sterile 
Non-fraying, non-curling. Johnson & Johnson.. 
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use the handy reply card facing page 42 


710. Medatron, electronic photo-flash camera for the med- 
ical and dental professions. Reflex viewer allows focusing 
on subject through lens without parallax, shows exactly 
how subject will be photographed up to the instant of ex- 
posure. Automatic exposure calculator shows correct open- 
ing to use for range of subject. Soft focusing light illu- 
minates subject so that clear image can be seen in viewer. 
Simple to operate. Portable. Photronic, Inc. 


711. Seamless Atraloc Needles, one temper throughout, no 
soft spots or brittleness. Seamless needle draws a single 
strand of suture through tissues, with minimal tissue trau- 
ma and added speed and ease of use. Uniform curvature and 
improved cutting points with constant sharpness. Hand- 
honed and individually inspected. Fewer sizes and varieties 
are needed. Nurses’ time saved in release from threading 
and preparation of sutures. Ethicon Suture Laboratories. 


712. Constriction Tube Brush 
slides easily through narrow 
tube openings and thoroughly 
scrubs every crevice of short, 
long and double-end tubes. Spe- 
cial fan tip assures complete 
cleansing of round tube ends. 
Bristles are ‘2 inch in diameter 
on 3 3/8 inch head. Overall 
length is 6'2 inches. American 
Hospital Supply Corp. 


713. Dermassage for the care of the bed patient’s skin. 
Light, liquid emollient solution. Supplies lubrication and 
beneficial cholesterols of lanolin without allergens to 
which some skins are sensitive. Contains non-toxic anti- 
septic and deodorant, hexachlorophene (G-11), frequently 
used in surgical soap. Pleasant cooling effect is produced 
by menthol, rather than evaporation, thereby avoiding the 
problem of dry skin. Edison Chemical Co. 


714. Cutter Compak, suction snake-bite kit. Complete first 
aid for snake-bite. Each Compak contains two large cups 
for application to arms, legs, and other areas which offer 
wide gripping surface. One smaller cup for use on fingers 
or other narrew gripping areas. Vial of antiseptic and 
knife blade ready for immediate use. Lymph constrictor 
to dam venom in region of bite and prevent its general 
circulation. Cutter Labs, 


715. New nurser for “regulated” baby feeding. Davo! 
Nurser has famous “Anti-Colic’ nipple, short, fleshlike 
tip and firm sloping shoulder that is patterned after ma- 
ternal breast to help baby suck more naturally. Helps 


(Continued on next page) 
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prevent air swallowing which minimizes colicky pain. 
Nurser has regulator collar which easily adjusts to speed 
up or slow down flow of formula to suit baby’s needs. 
Finger-tip control. Davol Rubber Co. 


716, Clean-up machine for 
heavy-duty scrubbing, 
scouring and polishing. In- 
cludes two types of brush- 
es nylon, for vigorous 
scrubbing action on inside 
and outside of cooking 
utensils of all kinds, also 
thorough cleaning of chop- 
ping boards, bowls, work- 
table surfaces, etc.; steel 
wire for stubborn scour- 
ing jobs on boilers, grates, 
oven shelves, waflle irons, 
ete. N. A. Strand Div. of 
Balmar Corp. 


717. Unique, high-speed retinal camera for making either 
color or black and white photographs of the sensitive tell- 
tale blood vessels and arteries within the eye. Developed 
by Bausch and Lomb Optical Co., the only one of its 
kind in production today. For diagnosis and treatment 
of high blood pressure, arteriosclerosis, diabetes and other 
vascular diseases. Bausch & Lomb Optical Co. 


718. New line of color trays features a frost and a linen 
pattern in six sparkling colors—blue, red, green, yellow, 
gray and tan. Durable, designed to withstand hardest 
usage. Economical. Silite, Ine. 


583. Disovall, New Miracle Solution, disintegrates gauze 
and cotton products into odor-free liquid. Receives sani- 
tary napkins, soiled bandages, malodorous dressings, used 
absorbent cotton and adhesive tape and many other gauze 
and cotton products and liquefies them for effective, odor- 
free, hygienic removal by pouring it out. Disovall comes 
in baked white enamel compact receptacle. 


591. New Electrically Conductive Waterproof Sheeting. 
Developed in the Archer Labs. to fill demand by hospitals 
for static proof operating room materials. Meets all 
electrically conductive requirements of the National Fire 
Protective Assn., and has passed all standard hospital 
use and cleaning tests. Available for use either by it- 
self or in pad assemblies. Double or single coated black. 

and 25 yard rolls. Samples and price lists obtainable. 


522. Dynafit Syringe with Unground Barrel. Eliminates 
factors which cause ground-glass syringes to wear out. 
Finely-ground plunger slides easily along unground, 
smooth inner surface of barrel and friction is reduced to 
minimum. Barrel is more resistant to erosion and break- 
age because “skin” of glass has not been removed by 
grinding. Available in 2ec., 5ee. and 10ce. sizes in individ- 
ual packages and in Hospital Packages of 3 dozen of a size. 
secton, Dickinson & Co. 


314. Problem of Hospital Odors solved quickly and at rea- 
sonable cost with Airkem. Available in mist spray dis- 
pensers and wick bottles. Also used in electric Osmefans. 


719. New cast metal 
hand operated x-ray 
film corner cutter. 
Transparent guard 
provides protection 
against cutting edge 
as well as visualiza- 
tion of position of 
film being cut. 
Guides along edges 
of cutter facilitate 
placing film in cut- 
ting position. Picker 
X-Ray Corp. 


720. Mira-Clean Knife featured on new American Grav- 
ity-Feed Slicer. Stainless steel knife has unique beveled 
shape so that only the cutting edge comes in contact with 
the meat. There is virtually no flat area of the knife 
against which the meat would be pressed during the slic- 
ing. Eliminates “larding’” of meat and because there is 
no customary flat area of knife side, no meat particles 
are picked up to be whirled into the knife housing. Amer- 
ican Slicing Machine Co. 


...For full information on any product 
in this section use the handy reply card. 


652. Any Surface Transformed into Chalkboard Writ- 
ing Slate with just the stroke of a brush. Sapolin’s new 
Rite-On-Green paint can create same slate-like writing 
surface qualities of expensive chalkboard in a new non- 
glaring, easy-on-the-eye green color. Easily applied by 
brush or spray. Takes erasing well with an ordinary chalk 
erasure and can be washed clean without harm to finish. 
inexpensive writing boards can be made on available wall 
space or masonite, plywood, wallboard or metal. 


730. At the American Academy of 
Orthopedic Surgeons’ Meeting, great 
interest was shown in the Camp- 
Varco Pelvic Traction Belt devised by 
Samuel D. Varco, M.D., of Buffalo, 
N.Y. It permits the application of 
traction via the pelvic bones. The 
constant pull relaxes muscle spasm 
and the traction acts as “compression” 
in the sacroiliac joint and the minor 
fractures of the pelvis, thus immobiliz- 
ing them and giving them relief from 
pain. Similar relief is obtained in 
minor fractures of the lumbar and 
sacral vertebrae appendages. The belt 
is easy to apply. The adjustable trac- 
tion straps and spreader are the same 
for all cases, 
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Multidirectional Light [) 724 Dry Photocopies 

Blood Pump 1 725 Elgin Pulley 

Aloe Scanographs 727 Bard-Parker Germicide 

708 Concrete Paint ™ 730 Camp-Varco Belt 

709 Bondware Plate 732 DV Table 
710 Medatron Camera 734 Vitallium Surgical Appliances 
[] 711 Seamless Atraloc Needles a 


Other Information... 


Name 
(Please Print) 
Hospital ... 
Address 


City 


513 Stomach Tube 712 
[) 5!4 Hospital Odors [} 713 
517 Plastic Band-Aid {1 714 
[] 522 Dynafit Syringe 715 
572 Vaseline Dressings 716 
583 Disovall Fiz 
591 Waterproof Sheeting 718 
621 PanSak 79 
628 Life Skintape 720 
[] 646 Throw-Away Blades {} 721 
[] 652 Rite-On-Green + 
[] 654 And-O-Meter 723 
659 Multidirectiona! Light 724 
[? 705 Blood Pump 725 
707 Aloe Scanographs 727 
708 Concrete Paint 730 
1 709 Bondware Plate 732 
710 Medatron Camera 734 

7i! Seamless Atraloc Needles 


Other Information 


Name 
(Please Print) 


Hospital 
Address 


Tube Brush 
Dermassage 
Compak 
Davol Nurser 


Clean-up Machine 


Retinal Camera 
Silite Trays 


X-Ray Corner Cutter 


Mira-Clean Knife 
Tanglefoot Spray 


X-Ray Control 
Diaper Cover 
Dry Photocopies 
Elgin Pulley 


Bard-Parker Germicide 
Camp-Varco Belt 


DY Table 


Vitallium Surgical Appliances 7 


O) 735 


Position 


Position 


Cannon Signals 

Chinaware Folders 

Emco Furniture 

GE Electro Medical 

Ethicon Sutures 

Ideal Equipment 

Joanna Wall Fabrics 

Charles C. Thomas Catalog 
Saf-T-Gard Window 

Wheel Chairs 

Everest & Jennings Catalog 
Suture Nurse 


Fractures 
Draping Areas 
Target: U.S 
A Voice Shall Be Heard 


Care of Suture Material 
Low Pressure Unit 
Job of Physical Therapist 


Cannon Signals 

Chinaware Folders 

Emco Furniture 

GE Electro Medical 

Ethicon Sutures 

Ideal Equipment 

Joanna Wall Fabrics 

Charles C. Thomas Catalog 
Saf-T-Gard Window 

Wheel Chairs 

Everest & Jennings Catalog 
Suture Nurse 

Fractures 

Draping Operative Areas 
Target: USA 

A Voice Shall Be Heard 
Care of Suture Material 
Low Pressure Unit 

Job of Physical Therapist 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 


One year 


[] Three years 


Remittance enclosed 


$2.50 
$6.00 


Please bill me. 


e These cards require no postage; just check information you wish and drop in the mail. : 
\ 738 
739 
740 
! 741 ‘a 
: 742 
743 
744 
744 
! 745 

146 
747 
748 
749 
| 750 
751 

752 

Send more information on items checked. s 
735 
736 

737 
738 
742 
(1 743 
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INDIVIDUALLY 4 
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in ‘cost 


TRAW 


|| 


7 

BENDS to 
ANY ANGLE 
or POSITION 


for 

USE in BOTH 

HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 
—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,00 


Contact your Flex- 
Straw Distributor— 
ororderfromusand 
we will delegate 
your order. 
Canadian Distributors 
INGRAM & BELL Ltd. 
Dept. B 


RAW 
TION 
Euclid Ave. 
Cleveland 3, Ohio 
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Deborah 


Mother 


‘Rirth C ertificates from their hospital —a tradition 


in the Samuel Thompson family of Chicago. 


Mrs. Thompson has her own birth certificate from the hospital where 
she was borny AAnd each of her three children has a 
Hollister’ Yate” Birth Certificate from C hicago’s Grant Hospital. 
Holly Sue, David, and Deborah have their Hollister Birth Certificates in 
their own baby books —a permanent record of the time and 
place of birth, proof of identity for all time. 
“I have my own baby book,” says Holly Sue, now five years old 
“My birth certificate is in it. My birth certificate has a picture of 
Mean our hospital on it. | went with my mother to see my grand- 
mother at the hospital where I was born. And I had my 


Chi 


Graal 
tonsils out at ovr hospital.” 


Make Hollister / Birr Certificates a tradition at your 
hospital... A special gift for the parents of children born in 


Certities, 
your hospital, and for their children’s children 

The finest birth certificates made, Hollister certificates are 
; prepared especially for your hospital, with your hospital's 
Hollister Heirloom Quality name, and picture if you wish. Send TODAY for 
your birth certificate portfolio and select the style 


you want for your hospital. 


Franklin C. Hollister Company 


845 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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“Well Done!” 


Anda new way to say tt... 


with your hospitals OWN 
special certificates and diplomas. 


For your new medical and surgical staff members — 
appointment certuficates from your hospital are docu- 
ments to be proud of, to have framed for their offices. 


Wr Jost ~ 


For your resident physicians and interns —a 
special ceruficate is official recognition of their 
services to your hospital and the community. 


OLLIS TER_ provides certificates 
and diplomas for your every need. Prepared especially 
for your hospital, with your hospital's name, and picture 
if you wish. Made of 100°% new cotton rag Diploma 

Parchment that will never discolor. 


= sid Yes, here is a new way to say, “Well done!” . . . and to 
create good will for your hospital. Members of your staft 
will appreciate the special certificates and diplomas they 
receive from your hospitai. 


For your nurses — diplomas from your hospi- Send today for actual samples of the Hollister special 


tal when they have completed their training. certificates and diplomas you need for your hospital. 


Please fill in name and address on other side 
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732. A show stopper at the American Academy of Ortho- 
pedic Surgeons meeting was the exhibit of the Gilbert 
Hyde Chick Co. Demonstrated for the first time was the 
new DV Table (see above) which makes possible orthopedic, 
fracture, and general surgery from a single table. The 
mode] at the left is demonstrating that the latest achieve- 
ments of x-ray technic for hip nailing are possible with 
this new table. 


721. New line of pyrethrin-synergist sprays especially 
good for hospital kitchens, has been developed by the well- 
known firm of Tanglefoot. Tests over an 18-month period 
in leading bakeries and other food establishments, showed 
pyrethrins with modern synergists have proved the safest 
as well as the most effective type of insect control mate- 
rial, because danger of food contamination is eliminated, 
and results are instantaneous and complete. With stand- 
ard microsol unit, 50,000 cubic feet of space can be treated 
in approximately & minutes. Smaller unit also available. 
The Tanglefoot Co. 


513. New, Non-Irritating Plastic Levin-Type Stomach 
Tube. The Kaslow is satin-smooth, transparent, low cost 
for expendability. Large inside diameter for greater ef- 
fectiveness, small outside diameter for comfort. No taste 
or odor. Openings on both sides of tube minimize flow 
interruptions. New non-traumatic molded tip. 


646. Throw-Away Blades for All Models of the Padgett- 
Hood Dermatome. Inexpensive and easy to use. Eliminates 
resharpening. A simple adapter is required for use of 
blades in all models. Kansas City Assemblage Co. 


722. Fluoradex “500” X-Ray Con- 
trol features automatic photo- 
timing, thirty-two electrically 
timed stations for radiography 
and spot film, may be adjusted 
to any of six stations between 
10 and 500 MA according to doc- 
tor’s choice. Electronic in oper- 
ation, absolutely quiet in use. Re- 
quires only that doctor or tech- 
nician position patient and push 
x-ray switch, actual exposure 
and other factors are entirely 
automatic. May also be used 
as manual control for unusual 
x-ray technics. Compact, may be 
installed against wall or in-a- 
wall for flush installation. West- 
inghouse Corp. 
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723. New scientific diaper cover protects baby’s skin. 
Made of soft transparent plastic. Does not get stiff and 
scratchy. Does not have disagreeable rubber smell. Does 
not bind legs. Pinning corners reinforced. The Jones Metal 
Products Co. 


724. New method for making dry photocopies without the 
slow, messy developing, fixing, washing and drying or- 
dinarily required by present photocopy methods. The 
Auto-Stat is based on an entirely new principle of instant 
and automatic developing and fixing. Enables anyone, 
without training or special skill, to produce clear, black 
and white photo-exact copies of any original in any office. 
American Photocopy Equipment Co. 


725. Elgin Adjustable Door Pul- 
ley Assembly. Exercise equip- 
ment easily installed and re- 
moved. No screws or nails neces- 
sary. Practical, economical, ef- 
fective, incorporating sugges- 
tions and results of critical 
tests by orthopedic surgeons, 
physiatrists and physical ther- 
apists. Elgin Exercise Appliance 
Co. 


727. Bard-Parker Formaldehyde Germicide contains hexa- 
chlorophene (G-11), a powerful instrument disinfecting 
medium for operating room use. Destroys pathogenic 
vegetative bacteria, spore-formers and their spores within 
three hours. Protects against rust and corrosive damage. 
Bard-Parker, Inc. 


CURTAIN CLOTH 


S ADVANTAGEOUS WAYS OF 
ORDERING — Ylocu/ 


1. Order complete curtains, sewn to your specific 
requirements, Prices on application. 

a 2. Order yard goods, 36” wide at 71¢ per yard from 
which you can make your own curtains. Return’ to 
us, after sewing, and we will machine grommets 

a into headings, at no extra cost to you! 

3 


Order cloth now, while available. Later, as 


needed, we will make up curtains for you, at 
price of labor alone! 


“This offering at 7/¢ per yard 
for prompt acceptance! 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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leak-proof 


In surgery, Gelfoam may be cut to shape 
and pressed against oozing Capillary sur- 
faces where it rapidly absorbs up to 45 
times its own weight in blood. Gelfoam 


enforces the fibrin mesh of the blood clot, 


and rapidly forms a “leak-proof” barrics 


to further bleeding. Lett in situ, Gelfoam 


is absorbed in 20 to 45 days, with vir- 


tually no tissue reaction. 


BRAND OF AB RBABLE FLATIN SPONGE “siete 


Gelloam 


Supplied in a variety of convenient sizes, in 


cluding a sterile surgical sponge, dental pack 
prostatectomy cone and biopsy sponge 


* Trademark 


a product of | Upjohn 


Research for medicine... produced with care... designed for health 


MPANY. KALAMA? MICHIGAN 
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SAVE THE LIFE of your 
SURGICAL GLOVES... 


with the NEW 
RAUH GLOVE STERILIZING RACKS 


All Gloves come up to sterilization temperature quicker and 
cool down faster than by conventional methods. 

Gloves retain their shape and resilience much longer. 

Gloves are dry when removed from sterilizer. 

Dual purpose. Will accomodate Glove Wrappers or Envelopes. 
Racks will pay for themselves by saving time and Gloves. 
Sizes available for 24 and 36 inch sterilizers or larger. 


Write for det 


E. M. RAUH & CO., INC. 


2 PARKER AVE., BUFFALO 14, N.Y. 


The Truyole Fealine WHEEL CHAIR 
cx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Adjustable Walker 


Bright Hollywood plating ge 


Maroon Duck Upholstery 
Chrome Triple Plating 
Plastic Leatherette Upholstery 9 


The Hollywood Convertible is really 
THREE CHAIRS IN ONE . . easily 5 
interchangeable to the special type of — Glide About Chair 


chair desired. The Hollywood Convertible 7 
is one of the brightest stars in the Holly- Es 4 
wood Line, which also includes the Ad- ey 


justable Walker, Glide About Chair and 
Tt 


Write for information and com plete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


Bedside Commode. 


761 N. Highland Ave., Los Angeles 38, Calif. Bedside Commode 
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659. New Multi-Directional Light. Adjustable clamp-on 
hospital bed lamp, four-in-one unit that can be used for 
soft, concealed, indirect room illumination, diffused direct 
illumination for patient’s reading or writing in any posi- 
tion, brilliant illumination for examination of any part 
of the anatomy from head to toe with easy finger tip 
control, and with the added feature of a built-in electrical 
outlet in the lamp housing that permits instant plug-in 
of any type of electrical instrument, razor, radio, ete. 
3urton Mfg. Co. 


654. And-O-Meter accurately measures the consumption 
of oxygen by a patient for any given time. Small and com- 
pact. Clock-like face will record up to 24,000 liters which 
is more than adequate for a 24-hour reading. By turning 
over the calculator you determine the amount you want 
your hospital to earn per thousand liters, and by adjust- 
ing the wheel you will arrive at the total cost for the 
oxygen. Makes an accurate record for the doctor to review 
each day of the amount of oxygen his patient had received. 


621. PanSak, Disposable Bed-Pan Cover. Sanitary, elim- 
inates possibility of cross infection or contamination. Dis- 
posable, flushes away completely. Economical. Self-open- 
ing, bed-pan can be easily inserted. Covers pan completely, 
top and bottom, avoids spillage. Easily stored for ready 
use in bedside cabinet. Banded in handy packs of 25. 
Meinecke & Co., Inc. 


751. Lightweight Negative Pressure Unit for gentle post- 
operative gastro-intestinal suction drainage at the bed- 
side. The McLellan Suction Unit (SA-1) weighs only 11 
pounds. It gives constant negative pressure without over- 
heating, is always controlled by a pressure lock; overflow 
is prevented by an automatic shut-off valve. Capacity 
(0-150 mm. Hg) more than adequate for gastrointestinal 
drainage. Unit is portable, takes up little space (6 x 12 
inches and can be started as soon as the patient is ready. 
The Burdick Corp. 


628. Life Skintape, new plastic tape, thin, flexible, water- 
proof, oilproof and greaseproof. Molds itself to body con- 
tours, will not gap or fray. Available in various size spools, 
12” rack rolls, and boxes of plastic adhesive bandage strips. 
Lifeline Products, Inc. 


572. Vaseline Sterile Petrolatum Gauze Dressings. Thera- 
peutically unique. Warrantably sterile. Suitable for in- 
stant application as Cover or Pack or Drain in wide variety 
of surgical uses. Processed and packed under complete 
aseptic technics; therefore dependably sterile without fur- 
ther preparation prior to use. Immediate application can 
be made any place, any time. Emollient, non-adherent, 
non-irritating. Chesebrough Mfg. Co., Cons’d. 


(Continued on page 46) 
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New Literature 


734. Vitallium Surgical Appliances 
illustrated and described in new cata- 


log. Austenal Labs., Inc. 


735. Cannon Signal Equipment in- 


cluding visual annunciators, fire alarm 


stations, grounding couplers, in-and- 
out registers, pull-cord and locking 
push-button nurses’ call systems item- 
ized in new 32-page bulletin published 
by Cannon Electric Co. 


736. Chinaware Folders. The Walker 
China Co. now has eight folders in 
full illustrating four different 
patterns—one in a choice of three dif- 
ferent colors, two other patterns in a 
choice of two colors. 


color 


737. Catalog of complete line of metal 
and aluminum furniture manufactured 


by Emco Corp. Includes side chairs, 
arm chairs, swivel chairs and newest 


posture chairs. 


738. Review of the General Electric 
Company's electro medical develop- 
ments in 1951. 


“Something Can Be Done About 
Chronic Illness.” Send 25 cents di- 


rectly to the National Commission on 
Chronic Illness and the Public Affairs 


Committee, 22 East 58th St., New 
York. 
740. Ideal Hospital Equipment cata- 


log includes food conveyors, tray con- 
veyors, sterilizers, The Swartz- 
baugh Mfg. Co. 


etc. 


for complete, accurate blood determinations 


in minimum time 


pioneer 


producers 


of human 
blood 


products 


HYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y 


BLOOD GROUPING SERUMS 


Anti-A and Anti-B, sets, 2 cc. of each, 
5 cc. of each 


Anti-A.B (Group 0), 5 ce. 


BLOOD TYPING SERUMS 


Anti-Rhy (Anti-D) (Slide or Rapid 
Tube), 2 cc., 5 ce. 


Anti-Rho’ (Anti-CD) (Slide or Rapid 
2 cc., Sec. 


Tube 

Anti-Rh Anti-DE) (Slide or Rapid 
Tube), 2 cc 


Anti-CDE) (Siide or 
Rapid Tube), 2 cc., 5 ce 
Anti-rh’ (Anti-C 
Anti-rh’’ (Anti-E 
Anti-hr’ (Anti-c 


Saline Tube), 2 cc 
Saline Tube) 2 cc 
Shide or Rapid Tube), cc 


OTHER DIAGNOSTIC REAGENTS 
Anti-Human Serum (for Coombs Test), 2 cc 
Hyland Compiement, dried, with 

diluent, 3cc., 7 cc, 20cc 

AB Serum, 20 cc , 100 cc 
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749. 
Dramatizes radio communications and 
its role in 
Electric. 


750. “The Care and Handling of Suture 
Material.” 


HOSPITAL TOPICS AND BUYER’S GUIDE 


739. Ethicon Sutures, hospital catalog 
with net prices. 


7141. Facts on “Vinilized” wall fabric 
for institution decorating. Detailed 
but non-technical discussion of quali- 
ties and performance of Joanna Vinil- 
ized Wall Fabric, new plastic-on-cloth 
material, is contained in 
lustrated brochure. 
Mills Co. 


8-page il- 


Joanna Western 


712. Complete catalog of books and 
journals, featuring titles published in 
1951. Charles C. Thomas, Publisher. 


743. For Mental Hospitals ... The 
Bayley Saf-T-Gard Window. de- 
velopment in aluminum and stainless 
steel by specialists in hospital and in- 
stitutional windows. Well illustrated 
brochure. The William Bayley Co. 


744. Everest & Jennings Folding 
Wheel Chairs and Accessories. Catalog 
and price list. 


752. “Job of the Physical Therapist.” 
Detailed analysis of what the thera- 
pist does, conditions under which he 
does it, the physical, intellectual, emo- 
tional and social demands of the job 
and the characteristics of the worker 
that are essential to job success. Amer- 
ican Physical Therapy Association. 


New Films 


745. “Duties of the Suture Nurse Dur- 
ing the Opening and Closure of a Ce- 
liotomy.” Davis & Geck. 


746. “Fractures: Introduction.” 
Sound film in full color. 16 mm. Run- 
ning time, 27 minutes. Johnson & 
Johnson. 


Twenty-four films of special value to 
hospitals in public relations programs, 
employee training and nurse recruit- 
ment have been purchased by the li- 
brary of the American Hospital As- 
sociation and may rented by 
members. Write to American Hospital 
Association, 18 E. Division St., Chi- 
cago 10, Ill. 


747. “Preparation and Draping of Op- 
erative Areas.” Davis & Geck. 


718. “Target: U.S.A.” Documentary 
on plant and factory defense. 19 min- 
utes. 16 mm. Cornell Films. 


“And a Voice Shall Be Heard.” 


civil defense. General 


Davis & Geck. 
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pag (s the practical solution 
HERE to GLOVE SORTING / 


Now, with Matex Kwiksort gloves, mis- 
mating is a problem of the past. Glove 
sizes are permanently and indelibly 
marked in figures — that won't wear off, 
rub off, steam off, or fade off. 


In addition to permanent figures, each 
size is further identified by the design 
background; size 7 is a circle, size 7 2 a 
square, size 8 an oval. This design can be 
seen even when the glove is inside out. 


Those hospitals, that have cooperated 
with us in testing Kwiksort gloves, all claim 
that this identification plan speeds glove 
\ sorting and positively eliminates mismating. 


Your Matex Dealer can soon supply you 
' with Matex Kwiksort, smooth or derma- 
tized, or Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 
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CLASSIFIED 


POSITIONS OPEN 


OvR 55% 


WoopwaRD-- 
{edical DPorsonnrel Bureau 
FORMERLY 
94h jloor e185 N. WABASH CHICACO! 

© ANN Director 


IF NONE OF THESE OPPORTU- 
NITIES MEET YOUR REQUIRE- 
MENTS LET US PREPARE AN 
INDIVIDUAL SURVEY FOR YOU, 
PLEASE ASK FOR AN ANALYSIS 
FORM. STRICTLY CONFIDEN- 
TIAL. 

ADMINISTRATORS: (a) Lay; 300 bed hospital 
general in character; desirable college town 
90,000; about $13,000. (b) Medical; 250 bed hos- 
pital with active tuberculosis service; man well 
qualified in chest diseases considered; to $18,000; 
west coast. (c) Lay; Assistant; 800 bed hospital 
and sanatarium; substantial salary; East (d) 
Medical: 150 bed general hospital; newly created 
post; hospital now expanding; beautiful resort 
town of Florida. (e) Lay; Assistant; 250 bed, 
fully approved, general, voluntary hospital; very 
attractive town 50,000: northeast. (f) Lay; 200 bed 
general hospital ready fall of 1952; require ad- 
ministrator in near future; large California city 
(g) Lay; 200 bed Evangelical hospital; central 
(h) Lay; Very large general hospital delightfully 
situated in Hawaii (i) Lay; 175 bed general 
hospital; excellent nurses training school; ‘'sun- 
shine city of 100,000 delightfully situated on 
Mexican Gulf 


ADMINISTRATIVE STAFF APPOINTMENTS: (a) 
Business Manager; 350 bed university teaching 
hospital; university, medical center, metropolis 
(b) Credit and Collection Manager; university 
teaching hospital; east. (d) Comptroller; entire 
charge financial department; hospital experience 
required; 500 bed genera! hospital; town 100,000 
east 


POSITIONS WANTED 


WHEN IN NEED OF MEDICAL OR 
LAY ADMINISTRATIVE PERSON- 
NEL, OR DIPLOMATES OF THE 
SPECIALTIES TO HEAD DEPART- 
MENTS, PLEASE WRITE FOR 
RECOMMENDATIONS OF QUALI- 
FIED CANDIDATES. STRICTLY 
CONFIDENTIAL. 

ADMINISTRATOR: Lay: B.A.. MS.. Hospital Ad- 
ministration; several years, Assistant to Dean 
University Medical School: 2 years, executive offi- 
cer very large army hospital; currently adminis- 


trator, university hospital: Nominee, ACHA 


ADMINISTRATOR: Registered Nurse: B.S.; current- 
ly administrator, 400 bed general hospital; highly 
qualified in public relations: one of country's 
outstanding woman administrators Member 
ACHA 


ANESTHESIOLOGIST: Diplomate, following sev- 
eral years as Chief of Anesthesiology Army hos 


pital has spent several years in very successfu 


private practice of anesthesiology 


PATHOLOGIST: Diplomate, Certified both branch- 
es; well qualified neuropathology and pediatric 
pathology; currently, Pathologist, two hospitals 
capacity 550 beds 


RADIOLOGIST: Well qualified in Cancer radiol- 
ogy; Diplomate, Certified, therapeutic and Diag- 
nostic; past several! years, consulting radiologist 
several jiarge hospitals and private practice of 
radiology 


IS 


ersona 


Rhea C. Ackerman—is now assist- 
ant administrator, Morton Hospital, 
Taunton, Mass. She was formerly as- 
sistant administrator, Children’s Hos- 
pital, Los Angeles. 

Dr. Robert A. Allen — been 
named chief of professional service, 
VA Hospital, Jefferson Barracks, Mo. 
Until recently he was on the staff of 
VA Hospital, Ft. Benjamin Harrison, 
Indianapolis, Ind. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg. 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


ADMINISTRATOR: Middle West. 250 bed hospital 
affiliated with medical schoo! and world famous 
university. $15,000 


BUSINESS MANAGER: East. Nationally known 
clinic and hospital. 75 beds. $5,000 minimum to 
start 


HOSPITAL BOOKKEEPER: Middle West. 60 bed 
institution for psychiatric care only. Will be pro- 
moted to business manager if capable. $4,200 to 
Start 


THE MEDICAL BUREAU 
Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified adminis*rators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
sO we may prepare an individual survey for you 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable 


POSITION OPEN 


SUPERINTENDENT OF HOSPITAL AND NURSES 


26 bed and 8 bassinet general community hospital 
(nice institution) Good salary—month's vacation 
Six physicians on staff. Ada Community Hospital, 
Ada, Minnesota 


Additional Classified page 68 


HOSPITAL 


Speaking 


Harold Baumgarten Jr.—is now as- 
sociated with the Blue Cross Com- 
mission of the A.H.A. as manager 
of the hospital relations division. 
He has been an administrator of hos- 
pitals in Idaho and Oregon, director 
of hospital relations for the Idaho 
Hospital Service with the Blue Cross 
plan, and president of the Eastern 
Oregon Hospital Council, and South- 
eastern Idaho Council. 


Charles Boyer—was elected super- 
intendent, Peoria County (Ill.) Nursing 
Home. He sueceeds George Goodman 
who resigned. 


Dr. Victoria’ M. Cass—has_ been 
named associate director, Peter Bent 
Brigham Hospital, Boston, Mass. She 
was formerly assistant director, Mass. 
Department of Public Health in the 
division of hospitals. She is also vice 
president of the Middlesex District 
Medical Society. 


Dr. Kenneth Chapman—has succeed- 
ed Dr. Victor Vogel as medical offi- 
cer in charge of the U.S. Public Health 
Service Hospital, Lexington, Ky. Dr. 
Vogel will be stationed in Paris as 
medical director of U.S. Public Health 
Services in Europe and the British 
Isles. 


Dr. James F. Collins—was appointed 
associate medical director, Boston 
(Mass.) City Hospital. He was for- 
merly director, Holyoke VA Hospital. 
Dr. Collins will train as successor to 
Dr. James W. Manary, superintendent, 
who will reach the retirement age of 
70 next year, 


Dr. Isaac C. East—was named by 
the governor of W. Va. as head, Spen- 
cer State Hospital. For the past three 
years he has directed the Lower Penin- 
sula Mental Hygiene Clinic, Newport 
News, Va. He succeeds Dr. Robert T. 
Stenberg. 


Thomas J. Finn——was appointed su- 
perintendent, Pollak Hospital for 
Chest Diseases, Jersey City, N. J. 
He succeeded Dr. Frederic J. Quigley 
who retired, 


Clarence C. Gibson—is superinten- 
dent, Norfolk (Va.) General Hospital. 
He formerly was administrator, Ector 
County Memorial Hospital, Odessa, 


Pexas. 
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Dr. Harold G. Golz 
assistant to the medical director, Am- 
erican Cyanamid Company. He was 
recently chief of the medical service 
and chief of staff, Arabian American 
Oil Company, Saudi, Arabia. 


Was appointed 


Dr. Richard W. Good—chief clinical 
director, VA Center, Wadsworth, Kan., 
has been named to succeed the late 
Dr. Willis E. Manney, as head of the 
hospital. 


Raymond E. Hogan—has been ap- 
pointed administrator, Giles Memorial 
Hospital, Pearisburg, Va. He was for- 
merly business manager, Grundy (Va.) 
Hospital. 


William Howes—has resigned as ad- 
ministrator, Physicians and 
Surgeons Hospital, to become assist- 
ant director, Mount Sinai Hospital, 
Chicago. He will be succeeded at 
Physicians and Surgeons by Roy Col- 


Chicago 


well. 


Elliott Jones—will take over April 1 
as business manager, Eastern State 
Hospital, Lexington, Ky. He will han- 
dle much of the administrative detail 
at the hospital. 


Florence King—administrator, Jew- 
ish Hospital, St. Louis, Mo., has re- 
effective April 1. She has 
associated with the hospital 
since 1926, and has served as_ presi- 
dent, Missouri Hospital Association 
and Midwest Hospital Association. She 
is also an instructor in hospital ad- 
ministration, Washington University. 


signed, 
been 


Alta M. LaBelle—author na- 
tionally recognized authority on hos- 
pital housekeeping, has been appointed 
as a consultant to the VA Dept. of 
Medicine and Surgery. She will con- 
duct a study on housekeeping activities 
in the VA hospitals. Mrs. LaBelle was 
director of housekeeping, Michael 
Reese Hospital, Chicago, for 14 years. 


Dr. David Littauer 
director, Jewish Hospital, St. 
the recent consolidation of four in- 
stitutions — Jewish Hospital, Jewish 
Sanitarium, Marian Convalescent-Re- 
habilitation Hospital, and the Jewish 
Medical Bureau. The 
health agencies were merged in Sept., 
1951, and the program will be expand- 
ed. Dr, Littauer has been serving as 
director, Menorah Hospital Medical 
Center, Kansas City, and has been a 
lecturer in hospital administration, 
Washington University. 


Was appointed 
Louis, 


Social Service 


MARCH, 1952 


Myrtle W. Littlejohn—has been ap- 
pointed director of nurses, Athens- 
Limestone Hospital, Athens, Ala. She 
formerly Moody 
Hospital, Dothan, Ala. 


was administrator, 


John B. Mallon 
perintendent, Suburban General Hos- 
pital, Bellevue, Pittsburgh, Pa. to suc- 
ceed Lucetta K. who 
January 1. 


Was appointed su- 


Rose resigned 


Dr. Raymond G. Mann—has joined 
the medical consultant staff, Armour 
and Company, as regional medical di- 


rector of the midwest division. 


Marshall med- 


Foundation, Seat- 


Dr: A. became 
ical director, Pinel 
tle, Wash. He was formerly chief of 
continuous treatment, Winter (Kan.) 
VA Hospital, and that 
in charge of all VA hospitalization in 
the United States. 


before was 


Dr. Cornelius O'Donovan has 


been named assistant medical direc- 


tor, clinical investigation service, Ar- 
mour and Company. He was for- 
merly chief of medical service Public 
Health Service Hospital, San Juan, 


Puerto Rico. 


HOSPITAL PILLOW RADIO SERVICE means 
quict hospital 

NO RADIO NOISE © PLEASED PATIENTS! 

HAPPIER NURSES @ STEADY INCOME! 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 


WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


‘PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 
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PERSONALLY SPEAKING continued 
Veterans Administration News 


Ruth M. Anderson — has been as- 
signed as the Assistant Chief, Nursing 
Education, lowa City Hospital. 
She was formerly a member of the 
staff, Fargo, N.D. Hospital. 

Irene S. Beck—has been assigned as 
the Assistant Chief, Nursing Service, 
VA Hospital, Minot, N.D. She was 
formerly a head nurse at that hospital. 

Ruth Berry—has been transferred 
to the VA Hospital, Fayetteville, N.C., 
as Assistant Chief, Nursing Service. 


AT LASTS 


a Real Surgical 
Instrument 
for “preps. .. 


She was formerly at the VA Hospital, 
McKinney, Texas as Assistant Chief, 
Nursing Education. 


Mary G. Bionaz—is the Assistant 
Chief, Nursing Education, VA Hos- 
pital, Altoona, Pa. She was formerly 
the Acting Assistant Chief, Nursing 
Education. 


Elizabeth A. Breor—has been trans- 
ferred to the Jefferson Barracks, Mo. 
Hospital, as Chief, Nursing Service. 
She was formerly Assistant Chief, 
Nursing Service at the VA Hospital, 
West Roxbury, Mass. 


Bis Weck Prep, we sincerely believe, gives the 


finest. cleanest shave of any razor ever used 


ina hospital. Its an instrument that any nurse or orderly 


can use without scraping, scratching or irritating 


Constructed in one piece, there is nothing to take apart— 


nothing to unscrew. 


A feature of the Prt ris the Tooth Guard which 


affords complete protection and is easy to wash clean. 


It does not clog, regardless of the length of the hair. 


F.. more intimate work— 
eyebrows, skull, ete. 

In every other respect, this 
instrument is the same 


as the Prep shown above. 


The large cutting surface of the longer-length, 
replaceable Prep Blade greatly reduces the time taken 
for a “prep”. And the cutting edge compares in sharpness 
with that of a microtome or skin-grafting knife. 


A comparative test over a period of time will prove that 


your blade cost per operation is less with the Weck Prep. 


Yes, the Weck Prep is a real surgical instrument — 
completely sterilizable. 


WECK INSTRUMENTS ARE 
SOLD DIRECT... 


EDWARD WECK & CO., INC. 


Founded 
1890 


MADE CORRECT... 


10 HOSPITALS 


Brooklyn 1, N. Y. 


Manvfacturers of Surgical Instruments ¢ Hospital Supplies * Instrument Repairing 


HOSPITAL 


135 Johnson Street, 


Margaret V. Carter—is the Assist- 
ant Chief, Nursing Education at the 
Lake City, Florida Hospital. She was 
formerly acting Assistant Chief, Nurs- 
ing Education. 

Jurhetta B. Coleman—has been as- 
signed as Chief, Nursing Service, VA 
Hospital, Tuskegee, Ala. She was for- 
merly Health Education Instructor and 
School Nurse, West Virginia State 
College. 

Catherine FE. Dughi—has been trans- 
ferred to the VA Hospital, Martins- 
burg, W.Va., as Assistant Chief, Nurs- 
ing Service. She held a similar posi- 
tion at the Saginaw, Mich. Hospital. 

Marion E. Dunn—has been trans- 
ferred as Chief, Nursing Service, to 
the new VA Hospital, lowa City, Ia. 
She was formerly Chief, Nursing Serv- 
ice, Lincoln, Neb, VA Hospital. 

Esther Edgar—has been transferred 
to the West Roxbury, Mass. VA Hos- 
pital as Assistant Chief, Nursing Serv- 
ice. She was formerly a supervisor, 
Saginaw, Mich. Hospital. 

Irene ©. Haarstick—has been as- 
signed as Assistant Chief, Nursing 
Service at the Knoxville, Iowa, Hos- 
pital. 

Catherine M. Hecala—is the Assist- 
ant Chief, Nursing Service, Altoona, 
Pa. VA Hospital. 

Margaret Hulburt is the Chief, 
Nursing Service, Buffalo, N.Y. VA 
Hospital. She was formerly the As- 
sistant Chief there. 


Grace I. Jones —is the Assistant 
Chief, Nursing Education, at the VA 
Hospital, Temple, Texas. She was for- 
merly a nursing supervisor at that 
hospital. 


Jean P. Kavanaugh—formerly a su- 
pervisor, has been assigned as the 
Assistant Chief, Nursing Education at 


the Wilmington, Del. VA Hospital. 


Marie L. Lawrence—is the Assist- 
ant Chief, Nursing Service, Tuskegee, 
Ala. VA Hospital. She was formerly 
an Instructor, VA Hospital, Brook- 
lyn, N.Y. 


formerly a 
Montana 


LeReau 
Harrison, 


Margaret J. 
supervisor, Ft. 
Hospital, has been assigned as As- 
sistant, Chief, Nursing Service there. 

Edith C. Mattone has been as- 
signed as the Assistant Chief, Nursing 
Service, VA Hospital, Buffalo, N.Y. 
She was formerly a supervisor, Rich- 
mond VA Hospital. 


Dorothy T. Peterson—has been as- 
signed as the Chief, Nursing Service 
at the VA Hospital, Canandaigua, N.Y. 
She was formerly Assistant Chief, 
Nursing Service at that station. 


(Continued on Page 51) 
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A SIGNIFICANT 
HOSPITAL PLANNING 


More and more hospital boards and 
administrators are turning to 
American’s HOSPITAL PLANNING 
SERVICE as the most logical way of 
getting sound counsel in the selection 
and purchase of materials, furnishings 
and equipment. It gives the Board 
adequate time for the more basic 
problems of financing, organizing and 
administration. The Administrator 

is free to devote his time to first line 
duties of management and 
administration. 


American’s HOSPITAL PLANNING 
SERVICE is directed and staffed by men 
with exceptional knowledge of 

the hospital field . . . knowledge 
which has saved a surprising amount 
of time and money for scores of 
hospitals throughout the country. 
This service costs you nothing. 

May we send you a comprehensive 
brochure which gives complete details? 


uilding a new hospital ? 


AMONG THE HOSPITALS WHICH HAVE USED AMERICAN’S 


hospital planning service... 


Brookville Hospital, Brookville, Pa. 

Cape Cod Hospital, Hyannis, Mass. 

Genesee Memorial Hospital, Batavia, N. Y. 
Huggins Hospital, Wolfeboro, N. H. 

Valley Hospital, Ridgewood, N. J. 

Memorial Hospital, Pawtucket, R. |. 

Middlesex Hospital, Middletown, Conn. 

Baptist Memorial Hospital, San Antonio, Texas 
Memorial Hospital, Arkadelphia, Arkansas 
Espanola Hospital, Espanola, New Mexico 

St. Joseph's Hospital, Syracuse, N. Y. 

San Gorgonio Pass Mem’! Hospital, Banning, Cal 
Douglas Community Hospital, Roseburg, Oregon 
Yakima Valley Mem’! Hospita!, Yakima, Wast 
Marin General Hospital, San Rafael, Cal. 
Peralta Hospital, Oakland, Cal. 

Memorial Hospital, Inc., Johnson City, Tenn. 
Hancock County Hospital, Sneedville, Tenn. 
Self Memorial Hospital, Greenwood, S.C. 
Chattanooga County Hospital, Summerville, Ga. 
DeKalb County Hospital, Ft. Payne, Ala. 
Washington County Hospital, Chipley, Fla. 

St. Francis Hospital, Crookston, Minn. 

Rosary Hospital, Corning, la. 


Fort Atkinson Community Hospital, Fort Atkinson, Wis. 


Loveland Community Hospital, Loveland, Col. 


Atchison, Topeka & Santa Fe Hospital, Topeka, Kan. 


Forest Park Home, Peoria, Ill. 

Evanston Hospital, Evanston, Ill. 

Union City Mem'! Hospital, Union City, Ind. 
Miami Valley Hospital, Dayton, Ohio 

Holy Rosary Hospital, Miles City, Mont. 

St. Joseph's Hospital, Grafton, N. D. 


Goshen County Memorial Hospital, Tonington, Wyo. 


Hospital Supply corporation 


GENERAL OFFICES ¢e EVANSTON, ILLINOIS 
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PERSONALLY SPEAKING continued 


Dalton Matthews — was appointed 
administrator, Cross County Hospital, 
Wynne, Ark. He was formerly super- 
intendent of schools, Vanndale, Ark. 

Cleveland Rodgers—has been ap- 
pointed administrative assistant, Jun- 
ior League Children’s Hospital for 
Convalescents, Tulsa, Okla. He was 
formerly public relations director, 
Oklahoma Blue Cross and Blue Shield 
Plans, and executive secretary, Okla- 
homa State Hospital Association. 

Carlos Smith—was named director, 
Helena (Ark.) Hospital, to succeed 
Paul Smith who resigned to become 
administrator, Novarro County Memo- 
rial Hospital, Corsicana, Texas. Car- 
los Smith was formerly administrative 
assistant, Methodist Hospital, Mem- 
phis, Tenn. 

Dr. J. Gordon Spendlove—chief med- 
ical officer, VA Center, Fort Harrison, 
Mont., has been appointed manager, 
Portland, Ore. VA Hospital. He suc- 
ceeds Dr. Paul I. Carter who retired 
January 31. 

Dr. Evans W. Thomas—director, 
rapid treatment center, Bellevue Hos- 
pital, Albany, N. Y., was appointed 
Associate Public Health Physician in 
venereal disease control., by the N. Y. 
State Dept. of Health. 


MARCH, 1952 


Robert Randall—was appointed ad- signed, effective April 1, to become ad- 


ministrator, Pike County (Calif.) Hos- ministrative director, Memorial Cen- 
pital. He succeeds T. O. Braswell who ter for Cancer and Allied Diseases, 
resigned. New York City. He is also assist- 

Richard Dean Vanderwarker—for ant director of the school of Hospital 
the last 415 years director, Passavant Administration, Northwestern Univer- 
Memorial Hospital, Chicago, has re- sity. 


Above: Newly elected officers at the I6th Annual Meeting of the Massachu- 
setts Hospital Association, held in Boston, are, left to right: President Paul J. 
Spencer, Director of Lowell General Hospital; Treasurer, Georgie M. Boulter, 
R.N., Administrator, New England Baptist Hospital, and President-Elect Philip 
D. Bonnet, M.D., Administrator of Massachusetts Memorial Hospitals. 


PLASTER CAST PADDING 


Saves Orthopedist’s Time 
Gives Greater Patient Comfort 


These pre-cut and pre-shaped pads let the 
orthopedist fashion his cast immediately 
around them. There is no time wasted shaping 
loose cotton. The pads, of soft quilted 
material, are tailored and sewn to exactly 

fit the joint. They help the fracture surgeon 
shape a perfect cast that is far more comfort- 
able than one made with loose fibrous padding. 


For a Complete Description 
Call or Write 


Ded 


MANUFACTURING COMPANY, 
WARSAW, INDIANA 
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Intravenous infusion of 
ACTHAR requires but 1/5 
to 1/10 the dose given 
intramuscularly. Thera- 
peutic results have been 


excellent. 


we 


by Intravenous Infusion 


e MAJOR ECONOMY @ RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 I.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15, 25 and 40 LU. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN— ACTH) 


A. 
as 


“4, 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
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PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Dr. H. L. Daiell, Vice President and 
Director of Research, Lakeside Labo- 
Milwaukee, an- 
nounced the appointment of Howard 
Evans as Associate Director of Clini- 
cal Research. Mr. Evans formerly was 
Director of Professional Service De- 
partment at Lakeside. 


ratories, Inc., 


George F. Kamen, M.D., has been 
appointed an assistant medical direc- 
toor in the clinical investigation serv- 
ice of the medical dept. of 
Named an 


Armour 


Laboratories. assistant 


LINOLEUM FLOORS 


(Continued from page 34) 


friction of 
sweeping or dusting on a 
waxed surface creates enough 
static electricity to prevent 
dust from arising, so oily dust 


covering. The 


layers are not needed. 


In the case of plain lino- 
leums which have become fad- 
ed, wax stains can be used 
to restore the color. For ex- 
ample, a faded green or tan 
battleship can be revived with 
the wax stain of the same 
color. These wax stains are 
solvent type waxes with the 
stain added and are applied 
like any other wax, though 
they must be buffed to obtain 


medical director in the medical con- 
sultant service of the Laboratories 
medical dept. was Robert J. Feldman, 
M.D. 


Joseph M. Cooke—was appointed ad- 
ministrator, Roseland (Ill.) Commu- 
nity Hospital. Arthur Isherwood was 
named assistant administrator. 


Avis Van Lew—has been appointed 
director of nursing for Stormont-Vail 
hospitals in Kansas. She is replac- 
ing Rosa Hardsaw. 


James I. MeGuire 
sistant Superintendent, Western Penn- 
sylvania Hospital, Pittsburgh, Pa. He 


appointed As- 


is a former Assistant Director, Roose- 
velt Hospital, New York City. 


Elizabeth W. Odell—Director of the 


School of Nursing, Evanston (Ill.) Hos- 


pital, retired after 26 years service. 
She was named Director Emeritus by 
the board of trustees. 


(Continued on page 55) 


a polish. Self-polishing wax 
may be used thereafter to re- 


tain the waxed finish. 


Never use varnish or lac- 
quer on good linoleum. They 
cause the covering to crack 
and wear off at points of great 
usage and cannot be repaired 
without showing overlaps, 
Neither can varnishes and 
lacquers be removed, for any- 


A “Matchless” Combination Bishop Syringes and Bishop “Blue Label” Hypodermic Needles 


No Matching Problem 


Now vour physician and hospital customers can eliminate the fuss 
and bother of matching syringe barrels and plingers 

The Bishop Sempra" Syringe, another product of Bishop research, 
makes this possible. ./// barrels and plungers of a size are completely 
interchangeable. No identifying numbers are used because none are 
necded 


thing which will soften or dis- 
solve them will react  simi- 


Sempra Syringes are thrifty too. They save both time and money. 
There ts no time-consuming fishing in the sterilizer for matching parts. 
And if a barrel or plunger is broken, any 


larly on the linoleum itself. ther will tt 


. Hospital administrators, phy siclans and nurses will like these addi- 
If, however, you have an 


tional new features too — the indestructible ceramic markings, 
old, badly worn linoleum you 


the strong, permanent, metal tip, and the corrosion-resistant glass. All 
can often extend its useful- these improvements will save time, temper and trouble at no increase 
ness for a time with varnish, 
lacquer or even paint, but 
you must reconcile yourself 
to the fact that your lino- 


in price over ordinary syringes. If you do not have full details, write 
us today 


THE BISHOP SEMPRA* SYRINGE 


leum as such no longer ex- 
ists, and the results you have 
obtained will be of compara- 
tively short duration. 


To sum up, if the linoleum 
is kept properly waxed, if 


C 
PLATINUM WORKS, MALVERN, PA. 

a: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, 


infrequently as 
consistent with de- 
sirable results, and if never 
abused with alkali, it will 


Washed as 
possible, 
In Canad 
wine: SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 


sery ice, 
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surgical 


patt ents 
home 
sooner with 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 
feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner, With their strength 
restored, they are up and ready 
for discharge in a shorter time. 

Its tonie effect on bladder 
function keeps eatheterizations 


at a minimum. / 
/ 


Because Prostigmin smooths 


the postoperative course, it 


eases the load of nurses on 


/ 

Prostigmin 
surgical floors and helps / t 
make more hospital beds AG 
available by getting / Met ryisu [fate 


patients home quickly. F ‘Roche’ 


BRAND OF 
NEOSTIGMINE 
METHYLSULFATE 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 
tried and clinically proved 
neostigmine preparation, 


HOSPITAL TOPICS AND BUYER’S GUIDE 


% 

/ 

| 
| 
4 
/ 

/ i 
/ 

S 

/ 
i 
e 
4 Prostigmin / | 
/ 
/ 

/ 
/ 1} 
| 
/ 
/ | 
| 

/ 

£ 

/ 
/ 

/ | 
/ 
/ 

/ 
/ 
/ | 
| 
q 

/ | 
HOFFMANN-LA ROCHE NUTLEY 10 N. J. 
/ 
/ 
/ 
/ 
. / | 
{ 
/ 

i 
i 

/ 

* i 


Rose ‘Turner—was named director 
of nursing service, LeBonheur Chil- 
dren’s Hospital, Memphis, Tenn. She 
was formerly assistant director of 
nursing service, Methodist Hospital, 
Memphis. 


Marie Waite—director of the Social 
Service Department, Children’s Me- 
morial Hospital, Chicago, has been 
appointed to the faculty of the Uni- 
versity of Illinois School of Social 
Work, as assistant professor. She will 
also serve as senior social worker, 
Illinois Eye and Ear Infirmary. 


Thomas EF, Wicker—has resigned as 
administrator, North Plains Hospital, 
Borger, Texas. He has been succeeded 
by Earl L. Wiggins, formerly credit 
manager at the hospital. 


Dr. Maurice G. Wynes-—has_ been 
appointed assistant medical director, 
medical consultant service, Armour 
Laboratories. He was formerly educa- 
tional director, American Cancer So- 
ciety, Milwaukee, Wis. 

Dr. Harry M. Zimmerman—has been 
appointed director of the new med- 
ical school at Yeshiva University, New 
York City, scheduled to open in the fall 
of 1953. He is now chief of the lab- 
oratory division, Montefiore Hospital, 
Bronx, N. Y. 


Deaths 


John Fellows Bush—who retired in 
1944 after 20 years as executive vice 
president, Columbia Presbyterian Med- 
ical Center, New York City, died 
Nov. 29. He was president of the 
Blood Transfusion Association, and 
had an important part in the field of 
plasma preparation. 

Dr. FL oA. Carmichael Sr.—former 
superintendent, Missouri State Hos- 
pital No. 2, died Jan. 21 at the age 
of 80. He was medical director for 
the Missouri State  eleemosynary 
board before coming to the State Hos- 
pital. 


Louise Lenhardt—46, administrator 
of Warren A. Candler Hospital, Sa- 
vannah, Ga. was killed in a_ plane 
crash, Dec. 8, near Greensburg, Ind. 
She was accompanying a patient to 
Chicago when the crash occurred, tak- 
ing the lives of all aboard. She had 
been director of nurses at the hos- 
pital before becoming administrator. 


W. Crane Lyon—general manager 
of the House of St. Giles the Cripple, 
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Brooklyn, N. Y., died December 6. 
He had also been administrator of 
the Sheltering Arms Hospital, Hans- 
ford, W. Va., the Springfield (Mass.) 
Hospital, and the Mercer Hospital, 
Trenton, N. J. 


Reuben O’Brien—administrator of 
the Manhattan Eye, Ear and Throat 
Hospital, New York City, for 33 years, 
died December 5. Since 1939 he had 
been acting in an advisory capacity. 
He was a founder of the A.H.A. and 
is believed to have been its oldest 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 
useful in hospital practice: 


SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVOSYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascuTuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


member. In 1941 he was made an 
honorary life member of the Associa- 
tion. 


Sister Josella—92, a nurse who re- 
ceived numerous commendations for 
her work in supervising nuns caring 
for soldiers stricken with flu in World 
War I, died January 23. For more 
than 30 years she was in the operat- 
ing room at St. Joseph Hospital, Lex- 
ington, Ky., and later was superior 
at SS. Mary «& Elizabeth Hospital, 
Louisville, Ky. 


PENICILLIN products 


parenteral 


Crystalline Penicillin 
G Potassium 

Aquacillin-A.S. 

Aquacillin-D.A. 

Aquacillin 

Monocillin 

Q 
eral 


Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 
ointments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 

Pelvicins 

other 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 


mM Syncrobin Injectable 
Syncrobin Ointment 
(Penicillin-Streptomycin) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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Parke-Davis procaine penicillin 
and buffered crystalline 
penicillin for aqueous injection 


cars | 


Acquired resistance to penicillin, re- 
sulting from continued exposure to 
subinhibitory concentrations, is large- 
ly eliminated by the high, prolonged 
blood levels so quickly produced 
by S-R and S-R-D. Additionally, 
S-R-D provides the “cross-fire” action 
and broadened bacterial spectrum 
so desirable in combating many 


infections. 


Parke-Davis penicillin and 
dihydrostreptomycin 


AND DIHYDRO- 
1 


Both S-R and S-R-D provide the same 
practical advantages: 

easier to prepare — and to inject 
complete absorption with minimal pain 


no added suspending agent or 
sensitizing diluent 


indications 

Infections due to organisms susceptible 
to penicillin and/or dihydrostrepto- 
mycin. 


packaging 

Each cc, S-R with aqueous diluent contains 
procaine penicillin-G, 300,000 units and buf- 
fered crystalline penicillin-G, 100,000 units. 
S-R-D provides the S-R combination (400,000 
units penicillin) plus either 1 Gm. or ¥ Gm. 
of dihydrostreptomycin. 


DETROIT, MICHIGAN 
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Random notes of this and that gleaned from hither and yon, to give 
a lighter touch to more serious affairs. 


By Harry C. Phibbs 


GAIN controversey is raising its ugly head in the 
field of art. 


There has been a deluge of what has been loosely 
termed “modern art”. It was like the change of fashion 
in women’s hats. It looked screwy, but if you didn’t like 
it you were an old fuddy-duddy back number with Victor- 
ian underclothes. 

3ut like all tides in the affairs of men and of the arts, 
it has begun to ebb. Voices once muffled are being heard 
again and the tenor of their utterance is ‘Modern Art 
smells”. 

Recently into print rushes my old friend Ed Grigware. 

Ed is an artist of national reputation. He used to live 
and paint in Chicago and had a master’s touch with both 
figure and landscape. Then he went on a vacation to Cody, 
Wyoming. 

The mountain scenery roped, threw and hogtied him. 
The fellows out there thought he belonged in the West 
and made him build a log cabin studio with a picture 
window that looks smack into the gorge of the Yellowstone. 

Here, writes the artist, he has “gotten away from the 
ists and the isms and finds peace of soul”. 

About modern art he writes, “Real art is one of 
the great powers on earth. Modern art is burlesque and 
it sickens me to see something that was meant to be dig- 
nified used so cheaply.” 

Well there is the voice of the artist speaking its piece 
without fear of the faddists who keep shouting that we 
must look for new things in art—and then the “new thing” 
they have been expounding becomes ‘told hat” and a worn 
out formula. 

It began with distortion—the artist drawing the face 
or the form out of shape. The idea was to accentuate 
character. It was as old as the painting of El Greco and 
in line with the cartoonist who will use caricature to 
push a point. 

One lapse led to another list—then the whole thing 
overturned so that sometimes even the artist couldn’t tell 
which was top. 

To top the tipsy, some fellows even began just spilling 
paint in dribbles on the canvas and calling it “abstraction” 
instead of “puppy ina paint pot”. 

“You shouldn't try to understand it’? was the claim. 

The sweet young thing would gush, “I think it’s 
just adorable, but I don’t know what it means.” 

That was an answer in itself and now at the end 
of the blind alley we hear again the voice of sanity 
calling out that to be Art it must be understood, it must 
carry a message of light or beauty or inspiration. 
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Rehabilitation 
Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area of 
real challenge to nursing. In a confident, authori- 
tative style the author answers such questions as: 
1. What contributions can nurses make toward 
rehabilitating the disabled people of the world? 

2. What is the nurse’s responsibility toward han- 
dicapped individuals ? 

3. What plans can nurses make to assume their 
rightful places alongside the doctor in programs 
of rehabilitation that are springing up through- 
out the country? 

4. How will the nurse with dynamic assurance 
begin to teach and to preach the doctrine of re- 
habilitation of the disabled and the handicapped ? 


Published November 1951 
IHustrated $5.00 


G. P. PUTNAM’S SONS 


210 Madison Avenue, New York 16, N.Y. 


299 pp. 


“VAPOR ALL 


with 


Automatic 
Electric 
Cut-Off 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater Hospital 
tested and proved for safe, trouble- 
free efficiency 


& 


USED IN THOUSANDS OF 
HOSPITALS AND HOMES West Coast Prices 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Model EVIO (12 hours) $19.95 
Model EV 8 (6 hours) $13.95 


Model EV6 (I hour) $6.50 
Slightly Higher 
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Shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- 
istration set... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


(upwoy) 
TYWYON 
OZ-SS9 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hy poproteinemia, renal 
diseases, cirrbosts. Cutter Labora- 
tories, Berkeley, California, 


CUTTER 


LBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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are welcome. 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


e This entire O. R. Section is made available in the interests of Operating Room 


Personnel by Ethicon Suture Laboratories, Inc. 


DENVER Forms 
O.R. Nurses’ Group 


Operating Room Personnel 
From 14 Hospitals Make Plans 


visors, Assistant Supervisors and Head Nurses 
representing fourteen hospitals in Denver gath- 

ered at a dinner meeting January 31 to plan the organiza- 
tion of an Operating Room Nurses Association in Denver. 
Mrs. Jane H. Trumbo, VA Hospital, led the business 
meeting following the dinner. The group voted that: mem- 


A GROUP of twenty-four Operating Room Super- 
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bership should be open to all registered professional nurses 
engaged in operating room work; meetings would be held 
monthly; the official name would be the Denver Association 
of Operating Room Nurses; Membership, Constitution and 
By-Laws, and Program committees are to be appointed. 

The next meeting was set for February 21 at the VA 
Hospital where the program will be devoted to a demon- 
stration of the newer types of operating room equipment. 


Pictured in the group above are, Front row, left to right: Mrs. Sarah 
Jones, Presbyterian Hospital: Miss Conter, Mercy Hospital: Irene 
Reiter, VA Hospital; Mrs. Jane Trumbo, VA Hospital; Wilda Rush, 
Colorado General Hospital; Lt. Cloe, and Lt. Mary Beecher, Lowry Air 
Force Base Hospital. 


Back row, left to right: Ruth Burkholder, Beth Israel Hospital; 
Louise von Ruecau, National Jewish Hospital; Mrs. Mary Downing, 
National Jewish Hospital; Mrs. Juel Wertz, Denver General Hospital ; 
Lucielle Rykken, Denver General Hospital; Marguerite Krieger and 
Mrs. Bonita Ceperly, General Rose Memorial Hospital; Mrs. Louise 
Barish, St. Anthony’s Hospital; Mildred Tripp, St. Luke’s Hospital; 
Adrienne Neumann, St. Anthony’s Hospital; Mrs. Bertha Mosconi, 
Jewish Consumptives Relief Society Sanatorium; Mrs. Mabel Kennedy, 
Children’s Hospital; Mayme Siebels, Children’s Hospital ; Mary Klein, 
Porter Hospital and Sanitarium; Mrs. Leona Hittle, Presbyterian 
Hospital; Mrs. Alberta Eichman, Porter Hospital and Sanitarium. 
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Quotes 


Excerpts from the wide span of medical and nursing 
literature, designed to save time for the busy 
Operating Room Supervisor. 


A Technic for Early Postoperative 
Care of Colostomies” 


By Max Suter, M.D., Jacksonville, Fla. 


The following procedure has been used to facilitate the 
early postoperative care of “wet colostomy” patients. 
Catheters large enough to fit snugly are inserted in the 
ureters after separation of the ureters from the bladder. 
The catheters are then fastened with a circular tie close 
to the distal end. 

The ureterocolostomies are performed in the usual 
manner with the distal ends of the catheters placed within 
the large bowel. After the colostomy has been completed, 
the bowel is opened, and the catheters are “fished” out 
and securely anchored to the skin dressing so that no pull 
can be exerted on the ureters. 

Each individual catheter is connected to a drainage 
bottle. Although only rubber catheters have been used 
up to the present time, these have been left in place for 
over two weeks without difficulty. The use of less ir- 
ritating substances like polyethylene tubing may permit 
the retention of these catheters for longer periods of 
time. The catheters are simply pulled out in order to 
remove them. (From The Journal of the Florida Medical 
Association, Vol. XXXVIII, No. 8, February, 1952, P, 558.) 


False Faith in the Surgeon’s 
Gown and Surgical Drape 


Editorial by William C. Beck, M.D. and 
Thomas S. Collette, B.A. 


One or more layers of cotton sheeting or toweling are 
often assumed to be an effective barrier between a non- 
sterile instrument table and the sterile instruments used 
in the operation, and between the patient’s body other 
than in the prepared area and the sterile field. 

Experiments have indeed proven the validity of these 
assumptons under the condition that they are dry, but if 
they become wet, all of the layers of cloth become sieves 
to the passage of bacteria. 

Since wet cloth is not a barrier against bacterial con- 
tamination, we must adopt certain changes in technic 
which will obviate this hazard. It would seem simplest to 
replace all cloth with an impermeable waterproof material. 
This is not the answer, nor is it desirable. If the skin of 
the patient or of the surgeon is incapable of “breathing” 
there will be increased perspiration and intolerable heat. 
We are at present experimenting with waterproofing 
materials which preserve the porosity of the cloth. 

Probably much can be accomplished, however, merely 
by the recognition that a wet drape is a contaminated 
drape. The instrument tables should be covered by a 
waterproof sterile drape or the entire tray should be 
sterile. If moistened packs are necessary at the wound 
margins, these should be well wrung out so that they will 
not moisten the drapes beyond the prepared field. 

They should be narrow enough or so placed that they 
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are in contact only with the prepared area of skin. Ideally, 
they should also be isolated from this skin by a narrow 
piece of waterproof material which has been placed over 
the “wound towels.” If the surgeon’s gown has become 
wet by water, blood or amniotic fluid, it should be changed. 
(From The American Journal of Surgery, Vol. LXXXIII, 
No. 2, February, 1952, P. 125.) 


Transmetatarsal Amputation in Arterial 
Deficiency of the Lower Extremity 


Richard Warren, M.D., E. S. Crawford, M.D., I. B. Hardy, 
M.D., and J. B. McKittrick, M.D., Boston, Mass. 

The transmetatarsal amputation has been used forty-three 

times in patients with peripheral arterial deficiency at the 

Massachusetts General Hospital in a five-year period. 

In 62.8 per cent of the patients the wounds healed and 
the patients had useful limbs. 

During the span of the period under consideration the 
total number of amputations performed for arterial de- 
ficiency decreased by 21 per cent in comparison to the pre- 
ceding five-year period. The number of major amputations 
decreased to a greater extent (26.1 per cent) than that of 
the minor (13.4 per cent). 

The average postoperative stay in the hospital was 
five weeks. 

In 11.1 per cent of the successful cases the foot was 
slightly less useful after amputation than it had been be- 
fore it had developed the ischemic lesion. In the remainder 
(88.9 per cent) it was at least as useful as before. 

The chief factor influencing unfavorable results was 
the degree of circulatory impairment, which was best 
determined by conventional clinical methods. (From Sur- 
gery, Vol. 81, No. 1, January, 1952, P. 182.) 


Surgery in the Older Patient 

H. H. Bradshaw, M.D., Winston-Salem, N.C. 
In preparing geriatric patients for surgery, they should 
be properly hydrated, and blood volume and protein re- 
serves made adequate. If necessary, feedings may be given 
through an indwelling gastric tube. 

Fluids given intravenously must be given very slowly 
to avoid circulatory overloading. The subcutaneous is much 
safer, and should be used more often. Even fluids with 
some calorific value such as glucose and protein hydroly- 
sates cen be safely given by the subcutaneous route. 

Patients should not be allowed to remain in bed. They 
should be urged to go to the bathroom and to walk about 
the ward. 

Many physicians have an inordinate fear of admin- 
istering sedatives, especially morphine, to elderly people. 
Demerol, dilaudid or methadon are excellent substitutes. 

Intravenous pentothal sodium has proved itself a boon 
to old people. Complicated gas machines may be fighten- 
ing, and a mask is more disquieting than the prick of a 
needle. It should not be used in cardiac decompensation 
and in operations requiring much relaxation. 

Spinal anesthesia is very useful in old people. It must 
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be remembered that even though their vessels may be 
quite inelastic, they may have a profound fall in pressure. 

Pressor drugs should not be given to hypertensives 
until the spinal needle is actually within the dura, and 
spinal fluid can be freely aspirated. 

When an inhalation agent of any kind is to be given 
to an old person, his comfort is greatly increased if un- 
consciousness is induced with pentothal, followed by any 
other anesthetic selected. (From the Journal of The Med- 
ical Association of Georgia, Vol, XLI, No. 1, January, 
1962, 4.) 


Parenteral Maintenance of Electrolyte Balance 


Robert Elman, M.D., and Theodore E. Weichselbaum, Ph. D., 
St. Louis, Missouri 


Balance studies were made in ten patients who were given 
a simple salt mixture containing sodium, potassium, chlo- 
ride and phosphate ions as the sole electrolyte intake for 
two or three preoperative and five or six postoperative 
24-hour periods. 

While a range of both positive and negative balances 
was observed, the mean value was in general slightly 
positive. Moreover, the maximum cumulative balances 
(per day) in any case was 4+11.3 and —19.2 mEq. for po- 
tassium, +22 and --23 mEq. for sodium. 

This mixture when given with 2 liters of water would 
seem to be adequate for the parenteral maintenance of 
electrolyte needs in the absence of unusually large ab- 
normal losses. Its use will probably reduce the incidence 
and severity of many postoperative electrolyte deficits, 
which tend to develop on an intake free of all salt or one 
whose salt content is limited to sodium chloride. (From 
Annals of Surgery, Vol. 185, No, 2, February, 1952, P. 
164.) 


Device for Assisted Respiration. II 


James V. Maloney, Jr., M.D., William S. Derrick, M. D., 
and James L. Whittenberger, M.D., Boston. 


Severe pulmonary hypoventilation is common during in- 
trathoracic surgery. The reduced pulmonary ventilation 
occurred regularly in cases handled by a number of anes- 
thetists using a variety of anesthetic agents. 

A device is described which produces regulated in- 
spiratory assistance to respiration. An incorporated ven- 
tilation meter continuously measures pulmonary minute 
volume. 

It was found possible with this machine to provide 
adequate ventilation during intrathoracic surgery in all 
cases in which it was used. When adequate pulmonary 
ventilation was obtained, mediastinal motion was greatly 
diminisned. The apparatus described in the article was con- 
structed by the J. H. Emerson Co. (Abstracted from An- 
esthesiology, Volume 13, No. 1, January, 1952, P. 23.) 


Kuntscher Nail in Tibia Fractures 
J. E.M. Thomson, M.D., Lincoln, Nebraska 


The Kuntscher nail is limited in the fractures of the tibia 
to the following types: (a) simple transverse fractures 
of the middle third of the shaft, when open reduction is 
indicated and when one is assured that medullary fixation 
offers as much or more than a simpler method; (b) severe- 
ly comminuted simple fractures in which the fractured 
fragments can be threaded or draped about the nail and 
maintain stability; (c) severe compound fractures, par- 
ticularly with soft tissue defects in which infection has 
been controlled and the use of the nail will assure length 
and a measure of stability while plastic procedures are 
carried out; (d) old neglected fractures of the tibia offer 
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perhaps one of the most logical places for medullary 
nailing. (From Surgery Gynecology and Obstetrics, Vol. 
94, No. 2, February, 1952, P. 189.) 


Bacteriologic Survey of Scrub Technics* 


Andrew J. Canzonetti, M.D., and Marion M. Dalley, B.S., 
New Britain, Connecticut 


Scrub technic studies demonstrated the inadequacy of the 
routine soap and water scrub. When coupled with a one- 
minute soak in 1:1000 solution of aqueous Zephiran hydro- 
chloride it became an effective surgical scrub. Its efficacy 
was not comparable, however, to either pHisoderm and 
G-11 alone or to a combination of pHisoderm, G-11 and 
a Zephiran soak. 

Studies made of bacterial conditions following break- 
ing of the Zephiran film with regular soap also revealed 
a mass of bacteria which was shielded by the film. The 
wearing of gloves caused an increase in bacteria in almost 
all instances, although bacterial proliferation was dimin- 
ished by the addition of Zephiran and was almost com- 
pletely inhibited in many instances by the pHisoderm, 
G-11 and Zephiran routine. 

For practical purposes the preoperative preparation of 
the surgeon with pHisoderm and G-11 followed by a 
one-minute soak in Zephiran has the following advantages: 

A. Effective degermation—sustained through wearing 
of gloves for at least one hour. 

B. Ease of management and shortening of scrubbing 
time. 

C. Absence of allergic reactions in our experience in- 
volving continuous use over one year without a case of 
allergy. 

D. Increased safety to surgical patient. 

E. Moderate cost. 


*The Phisoderm with 3 per cent G-11 was made available 
through the courtesy of Mr. A. Richards of Winthrop 
Stearns Co. (From Annals of Surgery, Vol. 135, No. 2, 
February, 1952, P, 228.) 


Prevention of Postoperative Pulmonary 
Infections 


John A. Dixon, M.D., Salt Lake City, Utah and 
Earle B. Mahoney, M.D., Rochester, New York 


Micronized penicillin was given by inhalation preopera- 
tively and postoperatively to a series of 150 thoracic and 
upper abdominal operative cases in an attempt to prevent 
postoperative pulmonary infections. 

In the series, there were eight complications including 
a bronchopneumonia and seven cases of atelectasis, for 
an over-all morbidity of 5.3 per cent. This compares with 
a complication rate of 19 per cent in a series of untreated 
cases at the same hospital. 

Atelectasis is the primary cause of postoperative pul- 
monary infection. Collateral ventilation prevents the de- 
velopment of atelectasis except in the presence of shallow 
breathing. or pulmonary inflammation. Shallow breathing 
is eliminated by established methods. 

The authors conclude that micronized pencillin by in- 
halation is an agent of considerable value in the reduction 
of pulmonary inflammation when used prophlyactically in 
the operating case. 

Micronized forms of some of the newer antibiotics 
which are active against the gram-negative organisms 
may further extend the usefulness of this method. (From 
the Rocky Mountain Medical Journal, Vol. 49, No. 2, 
February, 1952, P. 122.) 
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Intravenous 


Alcohol 


in 
Surgery 


Reprinted with permission from the Special Christmas 
issue of WHAT'S NEW, published by Abbott Laboratories 


several centuries before the development of modern 

anesthesia, and it was long the practice of surgeons 
to get a patient as drunk as possible before operating 
on him; a succession of quick libations often brought the 
sufferer to the point where he either felt no pain or 
cared little if he did. Some degree of stupor was main- 
tained following surgery to carry the patient through 
the worst of the postoperative period. 

However, the idea that alcohol could be given intrave- 
nously to surgical patients to alleviate postoperative pain 
apparently was not born until 1920, when Behan,’ while 
treating patients with septicemia by injecting dilute alco- 
hol into their veins, observed that they promptly became 
quieter and went peacefully to sleep. This effect suggested 
that alcohol given intravenously might be used as a 
narcotic, taking the place of morphine as a routine post- 
operative sedative. Alcohol is a cerebral depressant which 
lessens the sensitivity to pain. It affects first the cerebrum, 
then the cord, and last of all, the respiratory centers, 
while morphine depresses the respiratory centers simulta- 
neously with depression of the cerebrum and to a lesser 
extent the refiex excitability of the cord. Theoretically, 
then, alcohol should be superior to morphine as a post- 
operative sedative. Behan administered alcohol infusions 
postoperatively to 30 patients, and only occasionally found 
it necessary to bolster the effect of alcohol with morphine 
to relieve pain. No untoward effects were observed. It 
also became apparent that intravenous alcohol provided 
an excellent source of calories and a supply of energy 
to severely debilitated and weakened patients as well as 
to those in sudden asthenic crisis and shock. 

This procedure, however, did not arouse the interest 
it seemed to deserve, and the value of intravenous alcohol 
was not fully appreciated until 1939, when Mueller’ re- 
viewed a series of 2,000 patients who received intravenous 
infusions of 5 and 10 percent alcohol solutions. In 1944 
Adams’ described the use of intravenous alcohol for both 
anesthetic and analgesic purposes in his text on intravenous 
anesthesia. 


Tm anesthetic effect of alcohol was well known for 


CALORIC INTAKE PROVIDED 


In 1945 Moore and Karp* published a preliminary 
evaluation based on an analysis of 150 cases in which 5 
or 10 percent alcohol was used to provide sedation, 
analgesia and increased caloric intake in surgical patients. 
In 1950, Grabill and his associates’ reported that 7.5 per- 
cent alcohol, 5 percent protein hydrolysate and 5 percent 
dextrose prepared in 1,000 cc. of water were given as an 
intravenous infusion to 305 surgical patients. It was 
demonstrated that the alcohol was a safe, potent analgesic 
and sedative which could be used as a substitute for opiates 
and other forms of analgesia in controlling postoperative 
pain. Their investigation indicated that the mixture con- 
tained sufficient calories to provide complete nutritional 
requirements for the average postoperative patient. 

The alcohol furthermore reduced the need for catheteri- 
zation and the incidence of headache, nausea and distention. 

Karp and Sokol’ have recently reported that during 
the past nine years they have administered intravenously 
3,121 liters of alcohol in 5, 7.5 and 10 percent concentra- 
tions to 2,000 patients. They found that the postoperative 
use of the 5 percent alcohol solution produces gratifying 
results, and that the use of opiates or other sedatives may 
be eliminated entirely if the rate of administration jis 
adjusted to the clinical response of the individual patient. 
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Because the sedative effect of alcohol requires 30 to 60 
minutes to become well established, the infusion should 
be started before pain becomes severe. 

The rate of flow is usually adjusted to deliver the first 
200 ce. of solution in 20 to 30 minutes; the rate is then 
reduced to 40 to 80 drops per minute, and the remaining 
portion of the liter of solution is injected in three to six 
hours. One to two liters is usually sufficient during a 
24-hour period, but as much as three liters of 5 to 7.5 
percent alcohol solution may be given. A comparative 
study of patients who received one liter of 5 percent alcohol 
during the first six hours postoperatively and those given 
one liter of 5 percent dextrose solution revealed that the 
patients receiving intravenous alcohol required 33 percent 
less sedation. Intravenous alcohol is not only a sedative 
and analgesic, but a safeguard against the possibility of 
atelectasis and other pulmonary complications. Respira- 
tory rate and tidal exchange are either unchanged or 
increased. 

Alcohol apparently has a beneficial effect on the mo- 
tility of the gastrointestinal tract and bladder. 

Nausea, vomiting, acidosis and headache do not attend 
the proper intravenous administration of alcohol, although 
comparable oral doses do produce these symptoms. An 
increase in urinary output occurs which is partially due 
to the fluid intake and not to the diuretic effect of alcohol 
alone. 


ALCOHOL IS OXIDIZED 


In the normal person, 90-98 percent of the alcohol is 
completely oxidized as fuel for immediate energy; ap- 
proximately 2 percent is excreted in the urine and 0.2 to 
0.5 percent is eliminated by the lungs. 

Intravenous alcohol has a wide margin of safety, since 
the toxie dose is 7.7 cc. per kilogram of body weight, while 
the dose required for analgesia and induction of sleep 
varies from 1.5 to 3 cc. per kilogram of body weight. 
The average adult may be given about 15 cc. of 95 percent 
alcohol intravenously per hour to produce analgesia and 
euphoria without causing undesirable symptoms of alcohol 
intoxication. In most patients, 40 to 60 cc. of alcohol will 
produce sleep lasting two to five hours. 

In the normal person, approximately 10 cc. of pure 
alcohol are metabolized per hour, regardless of the blood 
concentration. Intoxication may occur if the intake exceeds 
this amount. A solution of 5 percent alcohol contains 10 
ec. of 95 percent alcohol per 200 cc. of fluid, and this amount 
is completely metabolized in one hour in the average 
human being. Alcohol! administered in excess of 10 cc. per 
hour accumulates in the blood stream and produces the 
analgesia, euphoria, loss of anxiety and dulling of memory 
that are necessary for the best clinical results. Subjective 
signs are therefore the best guide to the rate of infusion. 

Intravenous alcohol is especially useful in cases of 
nausea, vomiting and paralytic ileus, and for a short time 
the caloric requirements of patients able to take little or 
no food by mouth may be met by the use of dextrose, 
amino acids and alcohol causes patients to feel better, 
experience fewer complications and sequelae and make a 
more rapid convalescence. Since alcohol and dextrose in- 
crease the need for thiamine, riboflavin and nicotinic acid, 
it may be necessary to supplement parenteral nutrition 
with these vitamins when alcoho! and dextrose are ad- 
ministered as a source of calories. Vitamins can be added 
to the alcohol solution without reducing potency. 

Karp and Sokol state that complications from intrave- 
nous infusion of 5 to 10 percent alcohol have been of 
minor importance. No “hangovers” have been observed. 
Occasionally, too rapid a rate of infusion may cause rest- 
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lessness and inebriation, but few patients have needed 
restraint. When inebriation occurs, reduction or inter- 
ruption of the flow if followed by a return to the quiet 
state of well-being. Since the reaction of the nervous 
system to alcohol is not always predictable, patients re- 
ceiving intravenous alcohol should not be left alone for 
long periods. Some may become excitable or irrational 
and require reassurance or restraint. The peripheral vaso- 
dilatory effect of alcohol can be harmful in the presence 
of shock or impending surgical shock, and intravenous 
alcohol should be used with caution in the presence of 
such conditions. Karp and Sokol do not give intravenous 
alcohol postoperatively to patients with demonstrable liver 
damage or a history of epileptic attacks. 

Intravenous alcohol is no longer a subject for doubtful 
humor about “cocktails I.V.” It has been assured a valua- 
ble role in the postoperative management of surgical pa- 
tients by the unanimously favorable and enthusiastic 
reports of investigators who have recognized its worth. 
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Book Review 


Callander’s Surgical Anatomy 

by Barry J. Anson and Walter G. Maddock 

pub. by W. B. Saunders Company, Phila.-London, 1952, 
1074 pages, 929 illustrations. 


No introduction is needed to such a successful book as 
that of the late Dr. Callander. The earlier editions of the 
work are standard texts in hospitals and teaching insti- 
tutions throughout the country. 

It has been the attempt of the present authors to brinz 
the book up to date with regard to more recent technics. 
Not that the purpose of a surgical anatomy text is to teach 
surgical technic, but some of the newer developments in 
surgery have placed emphasis on structures which were 
previously not considered of surgical importance. 

The book is very well illustrated, with almost one 
picture for every page. All of the illustrations are well 
labelled, and many of them are new. 

Function is generally discussed in the book, rather 
than merely dissecting room anatomy. This is particularly 
evident when the reader is reviewing the sections which 
pertain to osseous structures, muscles and nerves. 

The abdomen and abdominal cavity, still the most im- 
portant anatomical division of the body with regard to 
surgery, is given the greatest attention. In general, the 
book follows an orderly pattern, so that the surgeon who 
desires a quick look before an operation loses very little 
time in finding the subject matter and illustrations desired. 

Callender’s Surgical Anatomy is highly recommended as 
an addition to every hospital library. 
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Each month questions pertaining to O.R. problems and tech- 
nics will be answered by Dr. Carl W. Walter, nationally known 
for his operating room technic courses and as the author of 
“Aseptic Treatment of Wounds” (Macmillan). Questions 
should be addressed care of the O.R. Editor, Hospital Topics. 


Can the alcohol-formaldehyde solution be used for dis- 
infecting thermometers” 
No. It is irritating and will give the patient irritation 


from contact with the formaldehyde. 


What is the purpose of sodium bicarbonate in the 
germicide solutions? 
It stabilizes the formula and prevents some corrosion. 


How do you recommend sterilizing cardiac silk 
catheters? 

Most of them are not heat resistant and have to be 
sterilized in aqueous germicides with wetting agents 
added. 1-1000 aqueous Zephiran with a little sodium 
tetradecylsulphate added is good. They should be 
flushed through with the germicide and soaked for 18 
hours. Leave germicide in the lumen of the catheters 
while they are soaking. 


How long do you recommend soaking instruments in 
Zephiran”? 

Instruments which are clean and dry should be soaked 
for 18 hours to destroy spores; 30 minutes for vegeta- 


tive organisms. 


Can Bard-Parker Germicide be used in a children’s 
hospital? 

No germicide such as this has any place in a pediatric 
ward, an outpatient department, psychopathic ward, 
doctor's office or anywhere else it is likely to be drunk 
by the patient. 


Is the lock of a pair of scissors sterile after soaking 
in germicide? 

The box should be clean and free of blood and pus 
before immersing the scissors in germicide. The blades 
should be slightly apart to prevent a tightly apposed 
surface. 


Which is the most effective for disinfecting sinks, floors, 
etc., Lysol or chlorinated lime? 

Chlorinated lime is the most effective and the least 
expensive, 


How often should the germicidal solution in an instru- 
ment sterilizer be changed? 

It need not be changed until a precipitate appears in 
the bottom. That will depend on how much the solu- 
tion is used and how clean the instruments are when 
they are put in. 

Does a brown color to Bard-Parker Germicide effect its 
efficiency? 

No. It is good until it has evaporated on one half of 
its original volume. 

Should mercuric oxycyanide be used in surgery? 
Mercuric oxycyanide should never be used. It is not a 
germicide. 


. Can plastic tubing be sterilized in steam? 
Polyvinyl chloride, “Tygon,” or “Marvinal,” will with- 


stand steam sterilization at 250° F. Polyethylene will 
not withstand heat and must be sterilized in aqueous 


germicides. 


How often should a Zephiran arm soak be changed? 
1-1000 aqueous Zephiran is good for about 50 pairs of 
arms. If you prefer to analyze the solution, you can 
purchase a test kit to determine how much Zephiran is 
left in solution. 


Can you add G-11 to Zephiran? 

I do not think there is any point to adding G-11 to 
Zephiran. You can add G-11 to the soap or detergent 
with which you scrub. A Zephiran arm soak will pro- 
vide a contrasting germicide and remove additional 
bacteria. 


What do you recommend for cystoscopes? 

Any of the quaternary ammonium compounds such as 
Zephiran, Urolocide or Detergicide is satisfactory. Be 
certain that you do not use an alcohol solution because 
it will dissolve the lens cement. 


Does it do any harm to autoclave a good pair of stain- 
less steel scissors? 

No. A well made pair of stainless steel scissors will 
withstand autoclaving without appreciable harm. 


Would you recommend alcohol formaldehyde germicide 
for bronchoscopic instruments? 

It is not necessary in this instance. With bronchoscopic 
instruments you are interested in cleaning, deodorizing 
and disinfection all in one. A solution of 1-1000 chlorin- 
ated lime will meet all these requirements and is very 
inexpensive. There is a different purpose in disinfecting 
these instruments. You are interested in terminal dis- 
infection and protecting the person who is handling 
the instruments. 


Is it safe to powder rubber catheters? 
Yes, if the powder is a starch and not just ordinary 
talcum. 


. What is a wetting agent? 


Wetting agents are a class of materials which when 
added to water make water wetter. The water is 
changed to the point where it wets everything. Most 
of the modern detergents in the laundry have traces of 
wetting agents added to them so that woolens and 
nylons are actually wet by the water and accordingly 
become clean much more readily. A wetting agent is 
exactly what the name suggests. Wetting agents added 
to germicides enable them to contact and destroy bac- 
teria more quickly. 


Can tablets of procaine be used for making a procaine 
solution? 

The binding material present in some tablets gives a 
murky solution. Pyrex glassware for containers, the 
use of 0.001N hydrochloric acid for the solvent will pre- 
vent decomposition and a yellow solution. 
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I am interested in purchasing a mat of abrasive sur- 
face—conductive—to be placed immediately inside the 
entrance of our new operating room’s pavilion, so that 
anyone entering having walked waxed 
floors, would be able to clean their shoes before enter- 
ing into the conductive floored area. Doubtless your 
records will indicate where such mat can be had, and 
at what price. 

Consider the fact that conducted sole shoes should be 


surgery, on 


worn in the operating room to insure a conductive path 
between the person and the floor. Such shoes are not 
suitable for general hospital because the rub- 
smudges dirt embedded in 
the surface and tends to insulate the sole from the floor. 


wear 


ber and because becomes 
In addition, it is good aseptic practice to change the 


shoes when entering an operating room. 


What is the minimum amount of blood drawn in 50 ce 
citrate without harm from too much citrate? What ef- 
fect would an excess of citrate have on a blood recipi- 
ent? 

Blood transfusions are usually given to patients in 
critical condition and the excess sodium administered 
such patients may be harmful. For this reason, a min- 
imum of anti-coagulum should be used with such trans- 
fusions. It takes 2.5 grams of sodium citrate to pre- 
vent the coagulation of 100 ce of whole blood. 


Do you feel one loose fly in the Operating Room is a 
serious threat to the maintenance of sterility? 
Certainly one loose fly is as much of a hazard in an 
operating room as a horde of flies. Operating rooms 
should be sprayed with an aerosol-insecticide once daily 
in the season when flies and insects are a problem. 


Do you feel the 48 hour preparation of the skin (com- 
monly used by Orthopedic Surgeons) has merit and 
should be used? 

The ideal skin patient pre- 
pared for elective surgery, either general or orthopedic, 
is for that patient to scrub the operative site for 5 days 


preparation for a being 


before operation, once daily with any of the soaps 
or synthetic containing hexachlorophene 
(G-11). This will give the patient maximum suppres- 
sion of bacteria and skin that is ready for operating. 


detergents 


At operation, a lather should be worked up with any 
of the hexachlorophene-containing agents. The lather 
should be shaved off with a sharp straight razor by a 
person skilled in the use of a straight razor. The skin 
is then prepared in one of two ways: 

1. It may be scrubed with 1-1000 aqueous Zephiran with 

10°, 

2. Aqueous iodine 2“ may be flooded on to the area and 

let stand for a minute. 
moved with 40°; isopropyl alcohol. 
I do not feel that the prolonged orthopedic skin prep- 
aration is of any value. It usually macerates the pa- 


isopropyl alcohol. 


Excessive iodine is then re- 


tient’s skin and needlessly increases his apprehension. 


Q. Do you feel face masks should be worn over the nose 


~ 


as well as mouth in the O.R.?) What kind of face mask 


do you advise? How often do you feel face masks 
should be changed? 
Masks should be worn over the nose as well as the 


mouth since many bacteria may be expelled from the 

nose. The following rules will give the optimum con- 

trol over contamination from expired air. 

1. Masks should be changed as often as possible, Their 
effectiveness decreases rapidly after they have been 
worn several minutes. 

2. Masks should fit the face snugly so that the air is 
forced to filter through the mask. 

3. For maximum efficiency, forced expiration should be 


Talking, sighing, laughing, sneezing, cough- 
ing all deposit the which sub- 
sequently contaminate the air expired during normal 
breathing. 

1. New 

the fibers and increase their filtering efficiency. 

Personnel with colds should be kept out of the operat- 


avoided. 


bacteria on masks 


masks should be laundered before use to mat 


Ing room, 


How would you advise sterilization of lamp carriers 


connected to bronchoscopes used in tuberculous pa- 


tients? 

Lamp carriers in bronchoscopes used in patients with 
tuberculosis can be disinfected by wiping clean with 
a solution of calcium hypochlorite made by dissolving 
chlorinated lime to a 


one teaspoonful of household 


vallon of water. 


Dr. Walter to Give Course in Ontario in April 


Below: Students who attended a course in Operating Room Technic 
given by Dr. Carl Walter (in foreground) at Fort Miley Veterans 


Administration Hospital, San Francisco last November. 


Dr. Walter 


will give his course at Kitchener-Waterloo Hospital, Kitchener, On- 
tario, the week of Apri! 28. Further details may be obtained from 


Miss Dorothy Wysocki, Peter Bent Brigham Hospital, 72! Hunting- 


ton Avenue, Boston !5, Massachus :tts. 
The course is organized to emphasize the facts and principles 


upon which modern aseptic technic has been built. and present 
them in a manner designed to equip the nurse with information 
essential to the intelligent and effective performance of her duties 


in the operating room. 
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Notice to All Operating Room Personnel 


With more than twenty-six Associations of Operating 
Room Nurses now active throughout the country, operat- 
ing room personnel have not only gained a great deal of 
recognition for their profession, but they are now looking 
ahead to the future of their organization. Up to this 
point most groups have been completely independent 
and in most cases have had very little contact with other 
groups. 

Edith Dee Hall, founder of the New York City A.O.R.N., 
has done a great deal of work in aiding other groups in 
their formation. She has long been a proponent of a na- 
tional association. Recently she has received inquiries 
from various groups. They have expressed the wish that 
a small sectional meeting for operating room personnel 
be held during the American Nurses Association Conven- 
tion in Atlantic City, June 16-20. No doubt many of you 
already are planning to attend the Convention, Your 
reaction to this proposal is urgently requested in order 
that planning and organization for the meeting can begin. 
If you are a member of the A.O.R.N. discuss this at your 
next meeting. If you are not a member of a group, if 
none has been formed in your area, let us hear from you. 
Address your comments and suggestions to either Miss 
Hall, 305 West 18th St., New York 11, N.Y., or to the 
O.R. Editor, HOSPITAL TOPICS. 


Spark-proof Coating 
Available for Existing 
Operating Room Floors 


F serious concern in hospital operating rooms is 
O the hazard of static electricity. ver present is the 

danger that friction sparks in the presence of gases, 
vapors or dusts could result in fire --or worse —an 
explosion. 

It is known that conductive floors «f*ectively combat 
this menace. Yet, sadly, too few hospita!s are financially 
in a position to undertake the expense «f removing and 
replacing existing floors. 

The Walter G. Legge Company, Inc.. New York, has 
created a spark-proof coating which, when applied to 
existing floors of terrazzo, ceramic tiie or cement finish 
makes them conductive of electricity. Th coating, known 
as Conducote, is a plastic-like composition reported to 
be effective on every type of floor excepting rubber and 
asphalt. 

When thinned to a free-flowing consistency, Conducote 
coating is painted or troweled over the «tire floor area. 
The Legge Company recommends that or less than 4 
coats be applied. It dries to a smooth, «xe» finish which 
is easy to maintain. : 

Although it might be feared a treatnrxj} of this sort 
might result in sombre-appearing floors, th is far from 
the case. The company manufactures a (orslucote Finish 
which is available in red, green, brown, »ljck and gray. 
When buffed, after polishing with Leg;*e *slip-resistant 
polishes, the floors are highly attractive’ j.egge Safety 
Polishes and Cleaners are recommended: f jr subsequent 
maintenance since they retain conductivity. 3 

The efficacy of this inexpensive methud: af producing 
conductivity is borne out by the fact that 3t is certified 
by both Underwriters’ and Electrical Test. »2-Laboratories. 
It meets the requirements of the National F+re Protection 
Association. 


The O.R. YEARBOOK Ready for Distribution 


Volume II of the O.R. Yearbook 
is now available for distribution, 
This second volume brings together 
the best features that appeared 
during 1951. If you would like a 
copy, a letter or postcard to the 
O.R. Editor, HOSPITAL TOPICS, 
30 West Washington St., Chica- 
go 2, Illinois, will bring you one 
without charge. Or you may write 
your request on the postage paid 
card opposite page 42, 
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COMMON practice in many institutions, as well as 

in the New York Polyclinic Hospital, has been to 

soak ampoules containing drugs for spinal anes- 
thesia in a germidical solution. A dye or coloring is added 
to this solution so that a flaw or leak into the ampoule 
may be detected. 

Not too long ago the head of the anesthesia depart- 
ment brought an ampoule, with a slight discoloration, to 
the attention of the nurse in charge. He expressed a fear 
that such a slow leak might go un-noticed under artificial 
light, especially at night on an emergency operation. 

With the cooperation of the anesthesia department we 
set about finding a safer method of sterilizing ampoules. 
Since chemical sterilization is always under question we 
decided to detemine whether or not it is permissable to 
autoclave ampoules containing Nupercaine, Procaine, Pon- 
tocaine ete. Companies manufacturing these drugs were 
contacted each giving the same answer, that the products 
may be autoclaved. 

A simple and easy method was devised, Each ampoule 
is placed in a glass test tube the tip resting on a small 
piece of cotton in the bottom of the tube. A double paper 
cap covers the open end of the tube and is held in place 
by a rubber band. If desired the date may be written on 
this paper. No labeling is necessary as the labels on the 
ampoules can be easily read through the glass. Test tubes 
are placed upside down in a wire basket for autoclaving. 
Ampoules containing glucose should not be autoclaved 
more than once and it advised that others should not be run 
more than twice. Autoclaving at 15 pounds pressure, 
250 degrees Fahrenheit for five minutes is recommended. 


By Edith 
Dee Hall 
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DEPENDABLE SERVICE 
SINCE 1909 


Increasing Popularity of 
Diack Controls is shown 
by 1950 sales exceeding 


1940 sales five times over. 


SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Control 
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I have seen an illustration of a stain- 
less steel cover to which a diaphragm 
is attached for the purpose of sub- 
merging ampoules. The New York 
Polyclinic Medical School and Hospital 
use it for their special ampoules. Could 
you inform me as to where I could get 
these covers since our method of sub- 
merging is inefficient? 

Sr. M. Evrista 

Holy Cross Hospital 

Chicago 
ED: The stainless steel cover with a 
diaphragm for use of submerging 
ampoules may be purchased from Hos- 
pital Accessories, Inc., 58-09 32 Ave- 
nue, Woodside, New Jersey. 


It is with sincere thanks and appre- 
ciation that I acknowledge the sub- 
scription to HOSPITAL TOPICS for 
1952. I thoroughly enjoy it and look 
forward each month to the new copy. 
I have found many helpful sugges- 
tions and pass the magazine to other 
members of the staff. 

Jessie S. O'Hara 

Chief Nurse 

Oneida County Hospital 

Rome, New York 
I have received a card stating that I 
am placed on your subscription list 
for another year of HOSPITAL TOP- 
ICS. 

Thank you very much. The material 
found in this magazine has always 
proved to be educational as well as 
beneficial. 

Frieda Lutz 

O.R. Supervisor 

Loma Luida San, & Hospital 
Loma Luida, Calif. 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


POSITIONS OPEN 


Madicat Porronnel ‘Bureau 
MERivV AZNOE’S 
emfloon N. WABASH CHICAGOe! 
ANN WOOOWARD, Diuctor 


When in need of medical or lay adminis- 
trative personnel, or American Board 
specialists to head departments, please 
write for recommendations of qualified 
candidates. No charge whatsoever to em- 
ployers. Strictly confidential. 


ANESTHETISTS: (a) 80-bed modern hospital, 


ocean resort community, southern Georgia; $4800 
(b) 120-bed genera! hospital, college town vicin- 
ity Chicago; $4800 (c) New, modern general hos- 
pital, central Illinois college town; unusually 
attractive percentage arrangement. (d) 200-bed 
hospital, city 40,000, beautiful Potomac River val- 
ley; $4800 up. (e) Private anesthetist, two sur- 
geons, southern city 35,000; good hours, excellent 
salary. (f) New Hill Burton hospital, city 25,000, 
SE Mississippi; $5400. (g) Small, modern hospital, 
pleasant college town, south central location; 
$5400 up. (h) Large teaching hospital, city 30,000, 
adjacent Carolina ocean resorts; $4800. (i) Sixty 
bed modern hospital, Texas college town; $5400. 
(j) New, modern, 40-bed Texas hospital unusually 
well equipped; $4800. (k) 200-bed general hospi- 
tal, eastern state capital; $5000. (1) 100-bed 
modern hospital, attractively located large city, 
southern Wisconsin; $5400. 


OPERATING ROOM SUPERVISORS: (a) 200-bed 
modern hospital, Colorado resort city; 40 hour 
week, salary open. (b) 150-bed approved hospital, 
Florida resort city. (c) 200-bed hospital, Illinois 
college town; to $4200 maintenance. (d) New 50- 
bed hospital vicinity California shore resort. (e) 
300-bed teaching hospital, southern city 50,000: 
$3600 maintenance. (f) Sixty bed hospital-clinic, 
Texas city 20,000; $4000 minimum. (g) Fifty bed 
new hospital, Wisconsin college town; $3600 up. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bidg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) South- 
west. 45 bed industrial hospital. $4200. (b) Rocky 
Mountain area. 150 bed hospital. $3600. (c) East. 
210 bed hospital. $4200. (d) Middle West. 150 bed 
hospital in city of 38,000. $4200. (e) East. 150 bed 
hospital, fully approved. A ffiliated with univer- 
sity. $3600. (f) East. 150 bed hospital. No nurs- 
ing school. $4200. (g) South. 360 bed hospital 
in city of 65,000. $4200. 


NURSE ANESTHETISTS: (a) California. 80 bed 
hospital—maijority of work general surgery. $400. 
(b) 70 bed hospital near Chicago. $400 main- 
tenance. (c) South. 210 bed hospital—city of 
40,000. Active surgical service—excellent staff. 
$400 maintenance. (d) Southeast. 85 bed hospital. 
Average about 2 night calls a month. $350 main- 
tenance. 


(Additional Classified on page 48) 
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POUR-0-VAC SEALS 


ing a wasteful, inconvenient, time- 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
» sterilization 


Wal 
[ Top of rubber collar depressed Air vent closed | 
' produces the PRIMARY vacuum seal produces the 
SECONDARY 
vacuum seal. 
Assures sterile 
Pouring surface. 


CONTENTS POUR fi} 
FROM A 
STERILE LIP 


THE SOLUTION DESIRED 


afford a practical means of avoid- .” 


Supply Conservation .. . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation .. . eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS" are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


Heao SCIENTIFIC 
GLASS BLO , LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


AT THE INSTANT REQUIRED 
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SHAMPAINE HAMPTON O.B. TABLE 


Manufacturers of 
Physicions' Faas maul The Hampton O. B. Table has a// controls at the head end 
Equipment 


of the table to relieve confusion and increase efficiency. 


@ Retractable Leg Section=For smooth transition from 


OPERATING TABLES labor to delivery position. 
ee @ Fixed Body Section = Perfect patient control with no 

OPERATING ROOM shifting of anesthetist or equipment. 

searing sil @ Non-slipping Crutch Rods = Held with positive lock- 


HOSPITAL CARTS ing adjustable clamp. 
NURSES STATION @ Streamline Design and Stainless Steel Sides = For 


poreistoneteer easy draping and greater cleanliness. 


EQUIPMENT @ Hydraulic Base = Provides smooth height adjustments. 
HOSPITAL BEDROOM 
FURNITURE 
PHYSICIANS’ EXAM- 
INING ROOM 
FURNITURE 
RECEPTION ROOM 
FURNITURE 
HOSPITAL CABINET 
AND CASEWORK 
LABORATORY 
FURNITURE 


SHAMPAINE COMPANY, DEPT. 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on the 
Shampaine Hampton O. B. Table. 


My dealer is 
Name 
Address. 

City 


Sold by Surgical and Hospital Supply Declers Everywhere 
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